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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H15000

1, Entity Nama

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

Principal Place of Business Mailing Addrass

12132 CORTEZ BLVD
BROOKSVILLE, F1. 34613-6001 US

12132 CORTEZ BLVD
BROOKSVILLE, FL 346173-6001 US

FILED

Apr 04, 2007 08:00 Aq

Secretary of State

LT T

b ST Ces 03222007  No Chg-P CR2E034 {11/05)
..i,“, : ;MWRITE IN THISEES 4. FEI Number Apphed For
! ib!(.ag i 59-2428511 Not Applicabie

i

fiE

5, Certificate of Status Desired

O $8.75 Additional
Fea Required

8. Naml and Addnu of Currant Roglltand Agnnt

SOLIMAN, FAWZ| M., M.D.
12132 CORTEZ BLVD
BROOKSVILLE, FL 34613
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agam or both in the Staie of F10r|da | am familiar with, and accepl

the obligatians of ragistered agant.

SIGNATURE

Swgnature, typed of prnted namae of regs sgont and tla i

{NDTE: Registered Agant signature required whon roinsiatng)

. DATE

- FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. O  Addadto Fees

8, Elgction Campaign Financing $5.00 may Be

10.

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DP

SOLIMAN, FAWZI M.
12132 CORTEZ BLVD
BROOKSVILLE, FL

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-1P

TINLE

NAME

STREET ADORESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-§1-2IP

e

NAME

STREET ADDRESS
CIry-51-2IP°
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12. | hereby certify that ihe information sypiplied with this filing does nat qual
indicated on this report or supple I
of the corporation or the recaivi
changed, or on an attachme:

SIGNATURE: &

that my sngnatura shll have |
art as required byCha

or t

contained in Chapter 119, Florida Statutes. | further certify ihat :he mformanon
same lagal eflect as i made under oalh; that | am an officer or director |’
7. Florida Statutas; and that my nama appears in Block 10 or Block 14 it

e ‘7’//9 7/;§2'f9607¢:4 |

SIGNATURE Aufrvrsn OR PRINTED NAME OF BIGNING um/csgpﬂcmn —
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