FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT S
CORPORATION T
ANNUAL REPORT

1997
DOCUMENT # 541903 (1)

1. Corporation Name

ALEX SOLLER, M.D., P.A.

Principal Place ot Business Mailing Address “Ilmlmulm |||’| llm II'II Im |||‘“’|" Illll Iml Im’ml) III'

2

B Secretary of State

801 MEADOWS ROAD STE 118 801 MEADOWS ROAD STE 118
BOCA RATON FL 33486 BOCA RATON FL 334062373
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/01/1977 04/01/1996
2, Ponipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] o 26] 59'1754436 Not Applicable
Sule, Apt 4, eic Suite, Apt. #, etc. o ) $B.75 Addiional
?%I 2?1 B. Cortificate of Status Desired ] Feo Roquired
_ City & State | Gily & Slate 6. Eiection Campalgn Financing $5.00 May B
Eﬂ___ 28] Trust Fund Contribution Added to Fees
_p __ Country £p Country 8. This corporation has Jiabllity for ipfangible tax under s. 199.032,
24] 25 [20] [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of NewiHeg\stered Agent
SOLLER, ALEX 81| Name
80 MEADOWS RD 82| Sreet Address (P.O. Box Number is Not Acceplable)
STE 118
BOCA RATON FL 33486 83
84 City ; FL (|88} Zip Code
11. Pursuant te the provisions of Seclions €07.0002 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regstered agent. or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agent | am farreliar wilh, and accept the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE e
Swgr-:;“tir_<-_,ﬁ;:r::1 or puinted name of iegiseeed agent aad (v it applicatke {MOTE: Ragistered Agent Bignature raduired whan reinstatng) DATE
12, COFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PTSD [T DeLETE 11 TITLE L} cnange L] Addition
KAME SOLLER, ALEX 12 NAME
steer aooiess | 801 MEADOWS RD 13 STHEET AUDRESS
LY.l BOCA RATON FL 4.4 CITY- §T-2F
ML [JoeLete 2111LE ] Change™ 1) Addition
NAME 2.2 HAME
STHEE] ADDRZSS 2.3 STREET ADDRESS
omvestae | 2 4 QiTY-ST-2P
[ T [T DELETE 21 1ME [Jchange T Addition
NAME 32 NAME
STREET ANDIRESS 33 STREET ADDAESS
Iy -§1-2i0 34, CiTY-ST-2Ip
LE [ beeEte A1TITLE [ Change  £J Addilion
NAME 4 ZNAME
STREEE ADDRESS 4.9 5TAFEY ADDRESS
CIOy-ST-fif 4.4 CTY-5T- 2P
LE [T oeLete l 51TILE T Crange  TJ Addition
NAME 5.2 NAME i
SIREET ADDRESS 5.3 STREET ADDRESS
GOy -S1-1F 5.4 GITY - ST 2IP
T T [T DELETE £.1TITLE [JChange” T[] Addition
NAML 5.2 NAME
SIFEET ADDRFSS 5.3 STREET ADDRESS
CITY-51-2p 64 CITY-ST- 2P

14. | do hereby cortify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer o dirgctor ol the corperation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears @0 Block 12 or Block 13 if changed, or on an allachment with an address.

AT
SIGNATURE: AR B ML T” .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phare #

e | May 02 1997 8:00am

CR2EG24 (9/96)




