FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568160 Secretary of State
1. Entity Name 01-23-2003 90126 011 ***150.00
KENNETH J. SOLOMON, M.D.,P.A.
Pringipal Place of Business Mailing Address
3030 W. DR. MARTIN LUTHER KING JR. BLVD. 3030 W. DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607 ) TAMPA FL 33607
I — AEARARICE W BR R ARARANN
Site., Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—1809335 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b N ' | Name™ - — - L. T - T L -
SOLQMON' KENNETH J Street Address (P.O. Box Number is Not Acceptable}
303G-W DR MARTIN L KING JR BLVD
TAMPA FL
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature reguired wher reinstating) DATE
FILE NOW!1! FEE IS 5150.00 - . ) .
9. Election Campalgn Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?bution. ° | fgi-eod%)hgzgsa ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME SOLOMON,KENNETH J M.D. NAME
streeT noress | 3030 W DR MARTIN L KING JR BLVD STREET ADDRESS
crv-st-zp - [TAMPA FL GITY-5T-2P Y
TImE O Delete TITLE Ve, 1 Change  LMddition
NAME NAME Wi

ol an Maﬂ,uu e div/

STREET ADDRESS STREETADDRESS |30 Do o2 Do )
CITY-ST-2IP CITY-ST-2P '7;”_ £ ?3EVYF P
TITLE [ peleta TITLE feo? O Change  [Fddilion
e - s e s d ot e e,
STREET ADDRESS STREETADDRESS | 2270 1o 0w mi-le jdv Bl
CITY-ST-20P CiTY-ST-2P Tpw, F1 33 £v¥ y
TITLE O elste THLE ry{,; ¢ = [] Change Addition
NAME NAME dwsyvn MtwarFory 2R @f‘ﬁ//
STAEET ADDRESS SREETADDRESS | 2 ¥ 30 v v kol gty '
oITY-ST-2P CIry-ST-2P TP e . A oTdod
TiTLE O pelste TILE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if made under cath; that | am an officer or director
of the carporatien or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘M\Kg RERVIRED Yrz/ 23 A3 92

SIGNATURE AND TYPFD OR PRINTED NAMEy OFFICER OR DIRECTOR Date Daytime Phone #

FAVEA- ] L¥]

nwv

CR2E034 (10/02)



