2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 4815632 - Secretary of State
- Entty Rame 05-03-2004 90662 026 ***150.00
SOLOMON D. REODICA, M.D., P.A. '
Principai Place of Business Mailing Address
672 BALDWIN AVE 672 BALDWIN AVE
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435 >
Sulte, Apt. #, aic. - Suite, Apt. #, elc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
) 59-1615117 Not Applicable
ap Country dp Couniry 5. Certificate of Stalus Desired ] ?ese'gg l’ﬁgg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sngggflﬁjﬁ%LngON D MD Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435
5 City FL | @oCoe

8. The above named entity submils this staternent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
’ Signature. typed of printed name of registered agent and tite f applicable. (NOTE: Regrstered Agent sigrature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
feyt (PD. [} Delete e [ change [ Acdition
NAME- REODICA, SOLOMON D NAME
STREET ADDRESS | 349 HIDDEN LAKES TRAIL STREET ADDRESS
CINY-ST-2P .+« [DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
me, 7 ke [ Delete LE {1 change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ patete THLE [ Change [ Addition
RAME" ==t | - - - —f NAME —- - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-21P
TITLE [ pelete THLE [J Change ] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2iP
TINLE 7 Detete TTLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like gmpowered.

SIGNATURE: = SO0LOMipN D.REODICA  04[28/04  ($50) §92-222.1

SIGNATURE AND TYPED OR PHINTﬁNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




