FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 604975 Secretary of State
1. Entity Name 02-03-2003 90033 010 ***150.00
JEROME A. SOLOMAN, D.D.S., P.A.
Principal Place of Business Mailing Address
2231 N UNIVERSITY DRIVE 22311 N UNIVERSITY DRIVE
STE A STE A
PEMBROKE PINES Fl. 33024 PEMBROKE PINES FL 33024
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 591512657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O F;sg -I:esq :::riecgtional
6. Name an& ;-\ddress of-&urrret:lt Reglst-;a;ed Agent - B 7. N;_n;e and Address ol New Reglstered Agent

Name
SCHWARTZ, JOSEPH L
4040 SHERIDAN STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narfled ntity submit'éihisiﬁtat ent for he purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obfigatio .;/ N
e o e
SIGNATURE 35~
_.,, }ﬂg e. typed or printect datedyepistersd ager and ttle i applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
f"?{‘ M“OW!" FEE'WO 00 9. Election Campaign Financing $5.00 May Be
AftyMay 1, 2003 Fee will b $550.00 Trust Fund Contributian. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [3 Change [ Addition
NAME SOLOMAN, JEROME A. HAME
smaeer anosess | 2231 N UNIVERSITY DRIVE A STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33024 CITY-57-21P
TITLE [ pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P )
TILE mTTET - : “Oopeee — "F me 4 T ) T T Tt 7T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-$T-2IP
TITLE [ Delete TLE ) [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE (C}change  [L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or sypplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the refeier or trustee empowerad to execute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Black 11 if
changed, or on an attachghentjwith an address, with all pther like owered.

JCAAR A REGCHRES [-3003  FS4-98/-S00

S’GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



