2005 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR) FILED

DOCUMENT # 481532 = - Apr 28, 2005 08:00 AM
1. Entity Name : Secretary of State
SOLOMON D. REODICA, M.D., P.A.

Principal Place of Business "~ - - " Mdling Address - e
672 BALDWIN AVE , 672 BALDWIN AVE
DEFUNIAK SPRINGS FL 32435 ) DEFUNIAK SPRINGS FL 32435
Suits, ApL #. elc. T ) Suefsthec 15t MOORE CR2E034 (10/04)
City & State = . 0] -City & State o .71 4 FEINumber Applied Far l
50-1615117 Nat Applicable
Zip Cofintry ] Zip T Counry . . $8.75 additional
5. Certificate of Status Desired & Fee Requlred
6. Name and Address of Currem Haglsterad Agent ’ a 7. Name and Address of New Registered Agent
= = JTT T Name ] D
ggg gﬁ%ﬁﬁ}'ﬁyg ND MD . Sireet Address [F O. Box Number is Not Acceptable) .
DEFUNIAK SPRINGS FL 32435
City FL J Zip Code

8. The above narmed entity SUBMIts this statement for the purpose of changing its regfsterad office or registered agent, or both, In the State of Florida. 1 am familiar with, and actenpt
the obligations of registered agent

SIGNATURE — = -
Sigratura, lypod o Priated rama o ragmered agentand s f aonicabl {NUTE Segistared Agom sigrajure requifed when reinstating’ - DATE

- i TR AT e
F“‘E NOW"" FEE 1S $150.00 o - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrbution ] Added to Féas

Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T : - 7 Delete F e T ' [Tichange [} Addition
NAME REODICA, SOLOMON D NAME
SIRECT ADDRESS | 349 HIDDEN LAKES TRAIL STREET ADDRESS
CIvY-5T- 2P DEFUNIAK SPRINGS FL 32433 : Ciy-§1-2w
it e a = Dulele e [ change ] Additicn
HAME NAME P ;3
STREET ADDRESS STREET ADDFESS {4 g% g %8]]‘35 =017 (50,00
oSt e ey ST 2P
L o e e ) ' I change 7] Addition
NAME u NANE
STRET ADORESS SIRELT ADDRESS
CITe ST 21p TS 2P
0iLE N : O Dejste nie I ’ T Change ~ [ Addition
NAME + NAME
STRFET ADBRESS STRECT ADDRCSS
CHY-§T- 2P CIrY-S1-2IP
TIE o i © [ oeste uer o ' ClcChange T Additon
AN HAME
STREST ADDRESS STREET ADDRESS
ony-8T- 4P DY S1-7P
HILE © 7 Gerets g T [ Chaige [ Ashits -
HAME HAME
STRELT ADORESS ' S IRECT AOMRESS
£y -§1. P CITY SIJF

12, {hereby ceruf% that & information supplied with this filing does not” qualify Tor the exemption stated in Section 1 19.07{3Y0. Florida Statutes | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11
changed, ar on an attagchment with an address, with al rike empowerad,

SIGNATURE: < SOLOMON D, RECDICA 04/25/05 350-892-2421

. SIGNATURE AN TYPED OR PR?h:D NAME OF SIGNING DPRICER OF DIRECTOR Digytena Phang 4




