2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

~ Feb 27, 2006 08:00 AM
DOZUMENT # 604975
3. Entfy Namo Secretary of State
JEROME A. SOLOMAN, D.D.S., PA.
Hf;rAi;tclﬁp'a-l Place of Busiongss, Kalling Addiess
2231 N UNIVERSITY DRIVE 2231 N UNIVERSITY DRIVE
STE A STE A .
e s o mesr. o AR
2. frincipal Place of Business 3. Mailing Address
| Site, AQt. #, 8lc. Suite, Apt. ¥, elc. 15t MOORE CR2EG34 (10/05)
City & 8 City & Stat 4, urrher piied F
RS e FEN 59-1512657 e
p Country ze l Gountey 5. Cerlificate of Stalus Desiced [ ?:;'Eggfgﬁ“"“a'
_ 5. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
ig E}v’lsmgﬂzlbi%SSETEgEléT Street Addsess (P.0O. Box Nomber is Not Acceplable)

HOLLYWOOQD FL 330271

I

City FL l Zip Code

ihe obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boib, in he Stats ¢f Florida. T am familiar with, and accept

Sigsalue. typer of printer rams of 1egisierad agent and Mo i applicania

(NGTE . Regaiaed Ageot SRNALE (GG when teislaton) TATE

FILE NOW‘!’ FEE 35\5159 DQ
A{ter 'May 1, 2006 Fee Wil Ba $550.00

Make Check, Payahle o Fioﬂda Depaﬂmen of E’:‘.iute

8. Election Campaign Financing  $5.00 Mey Be
Trust Fund Conirfoution. 1] Added to Fess

PG. OFFICENS AND DIRECTORS 11. T ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e £D O Osiete TLE 3 ClChange (3 Adition
NAME SOLOMAN, JEROME Al . NAME
STREET ADDRESS | 2231 N LUNIVERSITY DRIVE A STAEET ADGRESS THINN445253
orv-st-z¢ |PEMBROKE PINES FL 33024 CITY-5T- 7P BATLVE-A0000-D11 150,00
TLE 7 patere THLE I chenge [ Additton
PAME NAME
STRECT ADDRCSS STRAECY ADCAESS
CaN-ST- 2P CHY-ST-2%
s 3 peicte niLs [ Change [ Adetion
NAME NAME
STRE§ ADDRESS STRTET ADDRESS
CHFY-55-20 Y -SF- 29
me 3 Betete e ] Chamge [ Addition
NAME NANE
STREET ADDALSS STREET ADDRESS
CITY-ST-2F cily-S- 21
THLE {3 petate TIE 3 Change 3 Addition
NAME NANE
STRELT ADURLSS STREET AGORESS
¢ITY-51-2P EITY-5T-2F

| B — -
THLL ) Detete THLE [ Change 1 Aadition
NAME NAME
STREET AGURESS STRELT ADDRESS
CITY-§1-1P GITY-ST- o

af the corparatbon aF the 1
if changad, ar an an atta

SIGNATURE:

12. | hereby cerlity that the nfaraation supplied wWith this fing dees not qualily for the exemplions contained in Section 119, Flarida Stanutes. | futber ceruly thal the nnSDrmanon
indicated en this report or supplamenial report is true and accurate and that my signature shall have Lhe same legal effsct as if made under aath; (hat { am an officer o director

seiver OF jrustes empowered 10 execuls this report as raguited by Chapter 607, Flos Ig

ent with an address, with alf other kke empowered,

a%r'(o% P JEQa;Ogﬂ S'OL0W f-/z w/m. ?s’;f—{if_:fuc

a Statules; and thal my name aprears i Block 10 ar Block 11




