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

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

B 1996 NG
DOCUMENT # P94000016390 (4)

1. Corporation Name

RICHARD SOLA, M.D., P.A.

DMACTARE NS

‘Mailing Address

3231 MCMULLEN BOOTH RD 3231 MCMULLEN BOOTHE RD
< SUTEA—— SSUTEND—
Y RB* FL 34695
EQFETY HARBOR FL 346% ﬁgFET WA 3. Date Incorporated or Qualifed | 38. Date of Last Report
03/02/1204 08/01/1995
2. Pincipal Place of Business [ 2a. Mailing Address 4. FE! Number Appied For
|21 ) 26| 59-3220872 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. . ! $8.75 additional
_— - oL 5. ificate of St
22! [ : 27[ — Carlificate of Status Desired O Foo Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
231 EI Trust Fund Contribution Added 1o Fees
7 o Country ' 7P Gountry 8. This corporation has liability for injangible tax under s 199.032,
24| 25 [20] 30 Fiorida Statutes T Vas &BNO
B ' 9. Name and Address of Current Reglstered Agent 10. Name and Address o New Regidjered Agent
B} Nanme ” h
DlCK'NSON= ROBEHT cum g2| Street Aadress (P.0. Box Number is Not Acceptable)
33920 US HWY 18 N —
—SUITE 200 — CE | :
PALM HARBOR FL 34684 Durte. 2k
84| City FL 85| Zip Code

11 FPursoant 16 the provisons of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ . o e e e L
5.\{.;-_‘-.'»_‘ bypd 3 praite Paciw of e stered ool and e i apphcatle (NOTE: Rogstered Ager signature required when re nstatingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DPS ] DELETE 1 1TITE [ Change ] Addition
han SOLA, RICHARD 12 NAME
SIHLED ADNRTSS 3020 TURTLE BROOKE 13 STREET ADDRESS
CTv-51-40 CLEARWA_TER FL 34621 L 14CITY-ST1-2IP
HILF [} DELETE 2 1TLE [ Change  [J Acdilion
KAME 22 NAME
STHE? [ ADOE 55 2 3 STREET ADDRESS
| G5 o 24 QITY-ST-2P
n. [ DELETE 3 1TILE [0J Change  [C] Addition
HAML 32 NAME
STRTE T ADZRESS 33. STREET ADDRESS
| oS e ] o L 34CITY-51-2IP
TF [[] DELETE 4 1TITLE [ Change [ Additien
HAME 47 NAME
§TRIF ) ATDRESS 43 STREET ADDRESS
owestme | 44C11Y-51-2IP
iF [] DELETE 5 1TIMLE [ Change  [] Addition
HXE 57 NAME
SEArt | ADDAESS 53 STREET ADDRESS
O o 54CIY-51-21P -
TiLE {1 DELETE 6 1 TiMLE [ Change [ Addition
ML 6.2 HAME
SIREED ADDRESS 69 STREFT ADDAESS
V-S1-F

| Cny- o o . 64 CHY-51-2P
14, | o by certify that the infonna ! i ifled and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
carify that the information indic ual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | ani an officer or gigfctor ) Ceive {Ustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name

Dichard Sola Al -ZL G131k 1798

»INTED NAME OF SIGNING OFFICER OR DIHECTOR Daytina Phane ¥

CR2E034 (12/95)




