FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 541903 04-28-2005 90158 011 ***150.00
1. Entity Name
ALEX SOLLER, M.D., P.A.
Principal Place of Business Mailing Address l q u u ‘ 3 3 u
807 MEADOWS ROAD STE 118 801 MEADOWS ROAD STE 118
BOCA RATON, FL. 33486 BOCA RATON, FL 33486
- 04052005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-1754436 Not Applicable
§. Certificate of Status Desired O r?izg, I’:f:;““"a'

6. Name and Address of Current Registared Agent

“SOLER, ALEX ™ " T 10T WBRiTeE T
801 MEADOWS RD DO NOT WRITE
STE 118

IN THIS SPACE

BOCA RATON, FL 33486

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or pinted nama of registared apent and fitke il applicable.

{NCTE: Registersc Agant stignature raquinad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

PTSD

SOLLER, ALEX
801 MEADOWS RD
BOCA RATON, FL

HILE

NAME

STREET ADDRESS
CITY-51-2IF

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE
NAME '

STREET ADDRESS L ,D_O' _NOI__WRI:[E..__H_ e

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

| IN THIS SPACE

TiNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that iha information supplied with this filing doss not gualily for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. \ﬂ |~

1
SIGNATURE: A, b pdD Lr—~3-05  gay-Hips”
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR GIRECTOR 7 Date Daytime Phone #




