FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

r PROHT FLORIDA DEPARTMENT OF 81
. ATE .
CORPORATION Sandra 8. Mortham ADI‘ 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P94000056974 (6)
JOSE R. SOLER, M.D., P.A.

LRI

5600 COLONIAL DR 5800 COLONIAL DR

«7 407

MARGATE FL 33067 MARGATE FL 33063-5663

us us 8. Date Incorporated or Qualified 3a. Dale of Last Raport

08/02/1994 05/01/1996

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2] H 20 Colom al .D{ x| 5890  Alonial Df: 650508301 Nol Applicable
2’21 55':6\%#' e ;"“l Sute. ;t O*gc §. Cenificate of Status Desired D $$-;5H:;ji:;nal
Gy & e Cy & State — . Election Campalgn Financing $5.00 Mmay Bo
rza o0 FL— 28] H 278 Je \"L- Trust Fund Contribution ] Added to Fees
‘J "}T"’b{‘;ré)éb&A ,v] Couniry” m__.l 7'115 -béjﬁ ? _] Country 8. This corporation has liability fo%nianglbl%ax under s, 199.032,
24 25 29 - 30 Florida Stajutes Yes No

g, tiame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SOLER, JOSE R MD B1( Name
ég&%%&wgﬂ 82] Street Address {P.QO. Box Number is Not Acceptable)
a3
84| Ciy 85| Zip Code
FL

41, Pursuanl to ihe provisions of Sections 07 0602 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered
office or registered agent, or both, in ther State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familia wath, and aceept the obligations of, Seclion 607.0505, Flarida Statutes,

SIGNATURE. _ .

il ttarre Iypotsd D8 franes e 01 Perpislerod BOent and Tl | apgsable. {HOTE Registerad Agent Bignalure required when renstating) DATE
12, QF P ICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR i CT DELETE 11TILE oV B Change L] Addition
o SOLER, JOSE R MD 12Nk T SoLergasi R MmO
sreeaoness | 8901 WILES RD APT 302 13staeer oeess | [ A7 a7 LVw 16 HaﬂO‘
o st | CORAL SPRINGS FL wavse | Coval §ornas F L 4301/
ne T oELETE 71 TIE 7 = T Change L Addition
NaME 2.7 NAME :
SHEET ADDKT 55 2.3 STREET ADDAESS
gwseaw | 2.4 CITY-51- 21
e o [T DFLETE 31TNLE [ Ehange 1T Addition
N 32 NAME
STHIET ADDRE 52, 33 STREET ADORESS
Ll 51 40 34 CITY-S1-2P
L O okuere 41 TITLE TJChange ] Addition
haM: 4.2 RAME
STREET ADDSE S 4 3 STREET ADDRESS
G- 7 44 THTY-51-2P
e T o [.] pecete 5.4 TILE [T Change 3 Addition
NEM: 5.2 HAME
SHHEFT ADAES, 5.3 STRFEY ADDRESS
, &4 CITY-ST. 2P
me | T BELETE 61 TNLE [T Change L] Addilion
N 6.2 NAME
SIREET ALGAL 55 6.3 STREET ADDRESS
o1y S1- 28 N 6.4 CITY-5T-21P

14. | do hereby cerlify thal the information supdligd with this filing does nol qualify for the exemption slated in Saction 119.07(3Xi), Florida Statutes. | futher cartity that the

lam an oftcer or director of tt
appears in Block 12 or Block

SIGNATURE: X_

.m Lif or 100 roceiver o trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name

L £ 4liolar Gspumsr

D7 YPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR s 173 Dayiime Phone R

infarmaton wcdicatad on this agijaal rghog of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

CR2E034 {9/96)



