2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604975 Mar 29, 2007 08:00 A
1. Entiy Name Secretary of State
JEROME A. SOLOMAN, D.D.S,, P.A.
Principal Place of Busingss Mailing Address
§23I N UNIVERSITY DHIVE , g21[3:_1 N UNIVERSITY DRIVE
. - et s e A- - . -
PEMBROKE PINES FL 33024 PEMEROKE P!NES FL 33024
us Us
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Siat ., FEI Applied F
ity & S ity alc 4, FEI Numbor 59-1512657 pplicd For
Not Applicablo
Zp Country Zip Couniry 5. Cerlificale of Stalus Desirod O $8.75 Addwional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, JOSEPH L
4040 SHERIDAN STREET Street Address (P.C. Box Numbar is Not Acceplable)
HOLLYWOQD FL 33021
) Cily FL Zio Codo
8. The above namad enlity submits this stalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogistered ageont.
SIGNATURE
Sgnalurs, lyped o printed name of regisiered agenl and tilla ¢ anphcatie, {NOTE: Regsiared Agent signatura requued wnan rainsiatng) DATE
. a -~ At FllliE NQW!!! :EE\:’S I$150'00 8. Eleclion Campaign Financing $5.00 May Be
' er May 1,.2007 eo ill Be $550.00 . . Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State : PO
10-- . oo iy T abe - 0o OFFICERS AND DIRECTORS o b 0 BT, L oodeee | ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ) [ Delete TILE g v [ Change [ Addition
NAME SOLOMAN, JEROME A. NAME
STREET DRSS | 2231 N UNIVERSITY DRIVE A STREET ADDRESS
LRy -ST- 2P PEMBROKE PINES FL 33024 CIY-81- 2P
TE 3 pelete TISLE ] Change [} Addtion
- a - UDO0R0EE24 1T
‘ ‘ A 05/ T-20002-007 150,00
CIlY-S7-2iP CITY-SI-2IP
e [ Datete L [ change [ Addilion
NAME NAML
STREET ADDRESS STREEE ADORESS
CiTyY-Si-2t? . ciyY-83-4in — -~ - - - - -
TIe T - o= - O oelete LT (3 Charge [T Adeition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
NiE [ pelete e 3 change (] Adaition
NAME NAME
STRFET ADDRI$S STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THTLE [ petete TIE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZI CITY-SI-ZIP
12. | heroby certify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 furthar certify thal the information
ndicated on this roport or supplementakreport is true and accurate and thal my signature shall have the same le c?al elfect as it made under cath: thal | am an officer or diractor
of tho corporaticn or the roceiver or loo empowered 1o le RIS report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmeni wi address, with all DOWCre:
SIGNATURE: . 32607 §5Y-581-00
BIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




