2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7610

1. Entity Name

JAIME S. SOLANA, M.D., P.A.

Principat Place cf Business

% JAIME S. SOLANA
710 OAKFIELD DR.. SUITE 153
BRANDON FL 33511

Maihﬁg Address

% JAIME S. SOLANA
710 OAKFIELD DR.. SUITE 153
BRANDON FL 335114954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90038 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-2041002 Not Applicable
. C l 3 " ras
Zip ountry Zp Country 5. Certficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Narme

SOLANA, JAIME S. Street Address (P.O. Box Mumber is Not Acceptable)

710 QAKFIELD DR.

SUITE 153

511
BRANDON FL 33 o FL | 2 Com

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, yped of printad name ol registered agent and ttle f applicable

{NOTE: Registered Agent signature reaquired when renmstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects to do sa.
(See criteria on back) (]

_ FILE NOW!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P ' [ pelete TILE [ cChange [ Addition
NAME SOLANA, JAIME S. NAME

sreer anoress | 710 QAKFIELD DR. #153 STREET ADDRESS

ory-sT-2¢ | BRANDON FL CITY-§T-2

TALE [ pelete TITLE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i7 CITY-ST-2IP

TITLE [J petete TTLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-7IP . CITY-ST-2IP

TITLE " Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2IP

TITLE [ delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-28

indicated on this report or supplemental report is frue a
of the corporaticn or the receiver or trustee empowered
address, with alfl

changed, or on an attachmeni with

L5134 81-573L

VS s

Date Daylims Phons #

14 "OARY

.
3

CR2ED



