\aa)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

“_

-v‘“'i

PEcn)ng:NngEnENT # P02000076253

AUDREY MARION SOLOMON, M.D., P.A.

P;fncipar Ptace ot Business Mailing Address
8574 NW 8TH CIRCLE 9574 NW BTH CIRCLE
PLANTATION FL 33324 PLANTATION FL 33324

2. Prifcipal Place of Business 3. Mailing Address

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

FILED
Mar 07, 2003 8:00 am
Secretary of State

24 02-05-2003 90178 039 ***150.00

00014439

A AR O

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Nu er Applied For
. 0 '535 ' ‘)‘ 1’ Not Applicable
Zi Countr: Zi Count "
s mhid P umry 5. Cerificata of Status Desiet~ [J  90-79 Addiionat
.- _ Fes Required
6. Name and Addreas oi Currmt HeglsieudJenl : 7._Name and Addresas of New Reglstered Agant -
T T T R e e e T e MNeme L . 1.
BA'BEY SANDRA J ESQ. Street Address {P.O. Box Number i3 Not Acceptable)
1401 UNIVERISTY DRIVE
SUTESDI .
CORAL SPRINGS FL 33071 City FL I Zip Code
8. The atﬁ}ve namead entity submits this slalemenl for the purpose of changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
me ob‘hgat\ons ol reglstered agent. (. . . . ,
i T ——— e e e e . ~ e e e e PO - r At v
' SIGNATURE _ - - T E
MRS R & R ﬂm typad of printed name of mgisiered agent and tiis il applicabla, (NOTE: Ry AGent DATE ’_
- 2 i
- FILE NOWI!L..FEE 1S.8150.00 . s . o 8. Election Campaign Financing - - —— $5 00 May ee N
. -After, .May 1, 2003 Fea will be $550. 00 — b - e e Trust Fund Contribution, Added to: Fees
Make Chack Payabte to Florida Department of State T e T T e e e T
10. . OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
e PSTD O pelete e ' Cd Change [ Addiien | & i
N SOLOMON, AUDREY MARION HAME ' g
_ sneeT AoDAESS | 9574 NW 8TH CIRCLE STREET ADORESS §
or-si-e | PLANTATION FL 33324 av-st-2e g
o
TmE 3 petete [ Chenge ] Addition 5
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIp
-me— L. P I | =" me - - ] Clange L] Addilon
NAME S T I " i =
- 5TREET ADDRESS.|. __ = . . . STREET ADDRESS
CY-ST. 2P CiTY-ST-2F — _——
meE O Detete mLE [ change (] Addition !
NAME NAME I
STREET ADORESS STREET ADDRESS
omy-s1-2IP CITY-§1-2IP
TnE . 1 Delese e O changa [ Additien
CNAME~ L R . N MAME ;
-~ STREET AUDRESS : R A STREET ADDRESS - - -
CITY-51-2F ™. A CiFyY-S1-21P T TR mm e e
TE . e i e ! 5 S0 cnanga *:[3) Addition
ONME WAME T PTG e e L3
STAEET ADDRESS |, - ‘MEFABDRESS - S
orv-erhp - ~J-omv-srme - e T

12. | hereby certify thal Ihe information supplied with this filin,
indicated on this report or pplemental report is true and accurate and that
of the corporation or the re¢kiver or trustee empowered to execute this repor
changed. or on an attachmEry with an agdress, with allg

SIGNATURE:

er like empowered.

does not qualify for the exemption stated in Secuon 11907
my signalure shall have the same legal e
tas requnred by Chapter 607, Florida Statutes; and that my name appetw

3Xi). Florida Statutes. | further certlfy that the mfcrmatlon
act as il made undar oath; that | am an cfficer or director
10 or Block 11 if

Ly

\ l\?‘:ﬂ\ ap)




