FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 5681 60

FILED
Jan 15 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corparation Name

(6)

KENNETH J. SOLOMON, M.D..P.A.

Principal Place of Bus:ness

Mailag Address

AT

2030 W. DR, MARTIN LUTHER KING JR. BLVD. 3030 W. DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 2a. Maling Address 4. FEI Number Applied For
571 i - o 2El 59‘13%335 Not Applicabla
Suie, Apl. #, 8lc Suite Apt. # et it
e ap - g ? 5. Cerlificate of Status Desirad | $8'75 Adctional
El a;l Fea Required
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
23 ) m Trust Fund Contribution Added to Fees
Zip __ Country L Country B. This corporation has liability fog}aﬁgible tax under s. 199.032,
24] 25] . 29 30 Fiarida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLOMON, KENNETH J 81 Name
3030 W BUFFALO AVE 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisons of Seclions 607.0502 and 607.1408, Florida Stalules. he above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both,in e State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the obhgatans of, Secbon 607 0505, Florida Statutes.

SIGNATURE . . U .
Slgraturs, lyasd or ponbed NETE OF g 45000 a0 e b appiahi; {NOTE Registered Agent signature required when (einstaling) DATE

12, CFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PD I pELETE 1ITILE [Jchange [ addition
NAME SOLOMON KENNETH J M.D. 1.2 KAME
STREET AICRESS 3030 W DR MAR“N |. K|NG JR BLVD 1.3 STREET ADDRESS
ory-s-ze | TAMPAFL ) 13 CITY-§1-2P
TIRE [V DELETE 21TIE E change [T addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
City-$1-21p 2 ACITY-ST- 2P
TILE ) CIDrETe ST [T Change L1 Adution
HAME 32 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY-57-7i# o 34, CITY-5T-21P
TME LI oFLETE 41TmE T thange [T Additian
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CiTy-51-2IP 44CITY-§T-2IP
TITLE [T Deckte 51TIILE [J change T Addition
NAME 5.2 NAME
SIREET ADORESY 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-S1-0
T RIHGER 6.1 TIILE TTchange LT Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-87- 7P 6.4 CITY-5T-2IP

14, | do hereby certify that the infarmaton supplied w th ihis Tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicated on thns annual report or supp unenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an o'ficer or d reclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 1310 changod, or on an attachment with an address.

o,
o
LI

SIGNATURE: feucth if of Lo tn g 100

SIENATURE ANGHYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C Keww gy J. fw.W/t’/ 17

4 Bate

£i2 71 fry

Doyt Prrone b

) 0523463

CR2E034 (9/96)



