2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 541903 Apr 16, 2007 08:00 Al
1. Enlty Name S
ecretary of State
ALEX SOLLER, M.D., P.A. l'y
Principal Place of Businoss Mailing Address
801 MEADOWS ROAD STE 118 801 MEADOWS ROAD STE 118
T T ”llm |””|‘m ”l‘l ’lm mll”” |‘|”I’|“ |m‘ I‘l” m mwm ” m'
2. Prncipal Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apt. #, atc. Suite, Apl. # etc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Number 59-1754436 - Applied 1.=or
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $B'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLLER, ALEX
801 MEADOWS RD Sireet Address (P.C Box Number is Not Accenlablo)
STE 118
BOCA RATON FL 33486
City FL Zip Codo

8. Tho above named entily submils this statement for tho purpose of changing its ragislored office or regislered agenl, or baoth, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistered agant

sianatune X . : - Y-§07

Signalure, fyped of prifad name ol registered agant and tillka © opplrcable. —— - LNOTE: Regnstdrad Agenl NETUrg regured when rinstabig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTSD O patcte e [ Change [ Addilion
NA SOLLER, ALEX NAE BOOo0 11219

SiRCTADDRE 4 | BOT MEADOWS RD SIRECTADDRSS 04725/ -50074-014 150, 00

CUTY-$1-1P BOCA RATON FL CiTY-81-21P

1L [] Delele T [ Change  [J Addhlion
LR NAME

STRIET ADDHLSS STPIET ADDR 58

Cily-51-AP CITY-8j-41P

TIE O oelete 1 [ Change  [] Addilion
NAMI NAME

SIREET ADDRESS SIRTET ADDRESS

CITY-SI-HP CITY-ST-2IP

HILE O Delete e [ change [ Addinon
NAME ’ NAML.

STRUCTADDIE 35 : SIRCE] ANDRE S5

CIY-51- /1 CIY-$1-1

nni ’ O beiere i [dchange [ Addion
NAMI NAME

STRLE | ADDRLSS SIRLIT ADDRE 85

¢Iry-51-7IP . CIvY-s[- 21

T [ Detele nmr [J change ] Addinon
NAMI NAMI.

TR ) ADIDRE 55 o : SIREIT ADDYE 8%

CIY-51-2m § CIY-§1- 2P

12. | heraby certify thal the information supplied with thrs fling does not qualify for the oxomptions contained in Soction 119, Florrda Statutes, | further cartify that the information
indicaled on this report or supplomental report is true and accurale and that my signature shall have lhe samo legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to oxecule this report as required by Chapter 607, Florida Slatutos; and thal my name appears in Biock 10 or Biock 11
il changed, or ¢n an altachmen! with an address, with alt other like empoworad.

SIGNATURE: _# Alex Scilex  m-o. Y-5-07  5pf-392- 4108

—
BIGNATURE AND TYPED &R PRINTED NAME OF SIGHNG of R OR DIRECTOR Daie Daytime Phone &




