2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

H15000

Principal Piace of Business

12132 CORTEZ BLVD
BROCKSVILLE FL 34613-6001
us

Mailing Address

12132 CORTEZ BLVD
BROOKSVILLE FL 34613-6001
us

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90040 038 ***150.00

4 ~ W I A

EANRTAU AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59—242851 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
et T IR SO T s L S mm YT eSS e el = — " Name =t e iy T

SOUMAN’ FAWZI M., M.D. ~ Street Address (P.O.'Box Number is Not Acceplabie)
12132 CORTEZ BLVD P
BROOKSVILLE FL 34613 e
/ / City FL Zip Code
B. The above nam%r g its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE L 7 ) ‘ : : —
{’. /&,gnalureﬁ/ped or printed name of registered agent anﬂu_(gpaﬂphcabla {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11.

OFFICERS AND DtHECTORS

12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME DpP O pelete TNLE [ change 5 Addition
NAME SOLIMAN, FAWZI M. KAME

STREET ADDRESS 12132 CORTEZ BLVD STREET ADDRESS

orv-s-22 1BROOKSVILLE FL CITY-ST-7IP

TIng ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O change [} Addition
'NAME' - PN B = = R e M mEw e =, R -NAME e R - . - e —_ G o -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TLE [ pelste TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CITY-ST-7IP

TITLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST-2IP

13. | hereby certify that the informgfion’ supplied with this filing doeeot quality

1o
y sighature shall
quwed by Chapter 607,

aCcurate and thd

& efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 if

4/;25%8—’ JE5 A TV6-2 244

" Data Daytime Phene #

CR2E034 (9/01)



