2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ey

DOCUMENT # 541903

1- Entity Name
ALEX SOLLER, M.D., P.A.

FILED

Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
801 MEADOWS RCAD STE 118 801 MEADOWS ROAD STE 118
BCCA RATON FL 33486 BOCA RATON FL 33486
2. F’nnz‘:rna{ Place of Business 3. Mailing Address
L
Suste. Apt. # el Suite, Apt. & el 1st MOORE CR2ZEDR4 ﬁ 0;05)
City & Stale City & State 4; FE! Number f iApph?d Cor
59-1754436 | ot Appicar
Zi Counity Zip Couniry 5. Ceriificate of Status Dasired ) $8 75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SOLLER, ALEX

801 MEADOWS RD
STE 118

BOCA RATON FL 33486

CII)-'_

| gtreéit;ddrerss {P.O Box Number is Not Acceptable)

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida. | am famitiar with, and a(..u:;_

he obhgations of registered agant

SIGNATURE

Spumbueh yoee o panted nang af egrelertd agent ang Wlie B anplcable (NOTE Regiatered Agent sgnature ranuircd when rensialig) TATE

FILE NOW!t FEE IS $150,00'
After May 1, 2006 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Flection Campaign Financing $5.00 May E:
Trust Fundd Gontebuticn £ Added to Fees

10. CFFICERS AND DIRECTORS 11. __ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIES PTSD 7 Delete TITLE M hange [ A
NAME SOLLER, ALEX HANE

STREETADDRESS {801 MEADOWS RD STREET ADDRLSS

LIY-SL- AP BOCA RATON FL Ciry-S1-210

L 0 Detete TILE UG0S 73450 L] Cange [ Ass
HAML Hiawe I5/04/06-801 11008 150,00
STREET ADDRESS SEHCET ADDRESS

CiTY-S1- 21 iy -57 he

WLE . Coe o Tipege [ e Dty s
NAME HAME y

STRELT ADDRESS SIRLL | AGDIRESS I

GHY. 8- 2IP oy -St-4p

me [ pelete TIHE ] Change  [J ai™
NAML NAME

STREET ADDRESS STRELT ADDRESS

CITY-51.288 CiTY-ST-29

TLE O petete TIRE Clcrange 3 A: -----
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY - ST- 2P Orey-SI-7P

THLE [ Delete it [3Change  [3AdS:
NAME MAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2IP CiTv-SI- 2P

12. | berepy certly that the micrmation suppiied with ths filing does not gualify for the exemnptions conlained 1n Section 118, Fionda Statutes I furzher cemfy that the mformanon
inchcated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the receiver ar trustee smpowerad io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
1§ changed, or on an attachment with an address, with all other ke empowered.

K

SIGNATURE: X

Y-JF-06  Leli-392-gj

SIENATURE AND TYPED CR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

T paw Dayhmo Phona ¥




