FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- F NOW: FILING FEE AF

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation Narme;

LAWRENCE SOLOMON, M.D., P.A.

Principa’ Place of Busingss

333 ARTHUR GODFREY RD
SUITE 614

MiAMI BEACH FL 33140
us

2. Privopal Place of Husness
21| .
Suite. Apl &, elc
2| ,
City & State
Zip _ Gounlry
24 , 25]

COLEMAN, IRA J ESQ

C/O MCDERMOTT, WILL AND EMERY
201 S. BISCAYNE BLVD., SUITE 2200
MIAMI FL 33131

SIGNATURE

DOCUMENT # P93000005653 (9)

1
i

Mailing Address

333 AUTHUR GODFREY RD
SUITE 614
MIAMI BEACH FL 33140

FILED
Feb 12 1996 8.00 am
Secretary of State

A A

us

. Date Incorporated or Qualified

01/25/1993

3a. Dals of Lasl Report

02/27/1995

[ Za, Mailng Address

261323 Acthor Goakey R

. FEI Number

650383896

Applied For

Not Applicable

Suite;, Apt. &, eic.

$B.75 aaditional

b . Certificate of Status Desired

27J t Fee Required
_ City & Stale . Election Campaign Financing $5.00 may Be

28 [ Trust Fund Contribution o Added to Fees

2ip o Country

9. Name and Address of Current Registered Agent

11, Fursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stahites, 1he above-named cor
or registored ageat, or bath, n the State of Florida. Such change was authorized by U
famular with, and accept the obligatans of, Secbon EO7.0505, Tlonda Statutes.

25] e

. This corporation has fiability for intangible tax under s 199.032,
Florida Statutes

O ves mNo

. Name and Addross of New Reglstered Agent

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL |ss| Zp Code

poration submiits this statement for the purpose of changing its registered office
he corporation’s board of directors. | hereby accapt the appointment as registersd agent. | am

Sl aat e 1y S I e e B @ Ul 3y p Rt INCHTE Hingitwetid Agent sgnature respimid wngn rénstating DATE

12, o _OFRCERS AND DIREGIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiIF D CCELELE 11T [ Changs [} Addition
et SOLOMON, LAWRENCE 12 NAME
st 1anmass | 11 LA GORCE CIRCLE 13 STREFT ACDAESS

| chis1 7 - MIAMI BEACH FL o 140ITY-ST-2P
i [] DELFTE 2 1 TIILE (7] Change ] Addilion
R 22 NAME
SIH AT RESS 23 SIRECT ADDRESS
[HIPEARI o I ZACIY-5T-71P
i [1 DELETE I UTLE [ Change  [] Addition
rav 32 NaME
SHeTT ATRDSS 33 STAEE) ADORESS
GlY S A o o - J4CHY - SI-2F
i 41T [ Cnange  [] Adddtion
B 4.2 NAME
SREt T ALDRESS 43 STREET ADORESS
CHy-51-hip o1 e 44 CITY-ST-21P
it [0 DELETE 5 174 [ Chenge [ Addition
- 52 NAME
SIRFET ATDRESS 5 3 SIREET ADDRESS
Civ-§l- e N - L 54 CITY-ST-2P
Tils b [ DELETE 6 1TINE [ Change  [J Addition
MNARAT 62 NAME
SIKEH) ATDRESS 53 STREET ADORESS

iy sl

SIGNATURE:y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFEIGE

64 CHY-ST-72IP

14. 1 do hereby certify that the informat on suppfied with this filng is voluntarily furmished and does not qualify for the exemipton stated in Section 118.07(3)(K), Florida Stalutes. | further
cerlfy that the nformation indicated on this annual repar or supplemental annua! report is true and acourate and that my signatura shall have the same legal effect as if made under
oath; that { am an oftcer or director of the corparation or the receiver or trustee emipowered to execute this report as required by Chapler 807, Fiarida Stalutes: and that my name
appears in Block 12 o Block 13 i changad, or on ar attachment with an acdress.

(3v6) S38-144)

N a\\ﬂ‘g(z

Daytme Pnoce #

CR2E034 (12/95)




