2001 UNIFORM BUSINESS REPORT (unn)
DOCUMENT # H15000

1, Entity Name

FAWZI M. SOLIMAN, M.D., P.A. : .

Principal Place of Business

12132 CORTEZ BLVD
BROOKSVILLE FL 34613-6001
us

Mailing Address
12132 CORTEZ BLVD

BROOKSVILLE FL 346136001
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90267 022 ***150.00

HEGHA

MWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_242851 | Applied For
Not Applicable
Zi Countr Zi Countr
P Ly P uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLIMAN, FAWZI M., M.D.

Street Address (P

12132 CORTEZ BLVD

0. Box Number is Not Acceptabie)

BROOKSVILLE FL 34613

City

Fﬂm | Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, wpad or printed name of registered agen: and tire if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See oriteria on back) ] Make Check Payable to Depariment of Siate Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change [ Addition
HAME SOLIMAN, FAWZI M. NAWE
sreeer aooress | 12132 CORTEZ BLVD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-8T- 2P
TILE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T petete TILE [l Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-8T-2P
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21 CITY-ST-2IP
TMLE L] Delete TITLE [J Crange  [] Addfition
NAME NAME .. [
SYREET ADDRESS . //’//7 /STREET ADDRESS ,)

-

CITY -ST-21P / Iy / o\ JF erestae L e

indicated on this report or supplemenyal report is true and urate and that rjy signaturé shall have the-$a

me

13. | hereby certify that the information s%hed with this filingdges not qualify for the exempt(on ‘stated in SecgionT 19 QB3I F\orlda Statutes. | further certify that the information

of the corporation or the receiver or4fustes empowered to ¢f
changed, or on an attachment wm}én addr:

SIGNATURE: _ .~ /.

ute this report §s regtired by Chaptef &
empowered. X
-~

othy

(SIGNATURE gie TYPED OA PRINTED NAME OF s/loeﬁNG OFfICER IRECTOR

47
7

“Baytime Prone #

0554895

CR2EQ34 (10/00)



