FILE NDW FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

1996

PROFIT i
CORPORATION 7t “*’;‘*-

FLORIDA DEFARIMENT OF STATE
Sandra B Martnam
Secrgtary af Srate

CHVISION OF CORPOAATIONS

DOCUMENT #

1. Corparation Name

JACK H. SOLIMAN, MD., P.A.

Principa Place of Businass

Aailng Acldress

' P94000072527 (2)

RN

205 ZEAGLER DRIVE 205 ZEAGLER DR.. SUITE 401
STE 401 PALATKA FL 3177
5‘5"-‘““ FL 377 "3 Do ncoparitid o Guaied | 3a. Date of Las Fiaart

05/01/1995

T8 T Numiber

5. Georthcate of Status Dosiod

b T A
208

Suiter At 6 et:

S-rc 302.

hzra.
24

2. Prncapal Place of Buginess

[21 ler Drl ve
Suite, Apl. #, etc
:J_Sj- -

Apphed For

] 8.75 Additional
Fee Required

Nt Ap;xhznhl:"

11, Pursaant to the 1 r(»wsmn s of et 607 0 .
2 of Flonda Soect r*l.mu

Flaos Statubes, e ol Docnesd « ot nnh rut 3this, stazermont for e paur 05e of changing i's regis

, 5 State Ciy & Stte 6. lechon Campaign Francing $5.00 May Be

a lq m F L 28\ é m ap Trust Fund Gontrbuation Added to Fees
C‘(nmtq, B B - Conl 8 The corporabion has habﬂ ";\_)r tangibiy tax under s 193,032 B

_] 31_ 1M 25] S 29] 31!‘1‘1 7 3pJ Tloricia Staltes { ves Clne
‘9. Hame and Address of Current Registered Agent ~ ’ _10. Name and Address of New Rogistered Agent )
B1| Nama

DOWNEY. KEVIN | 82| Strect Address (P.O. Bax Namber 15 NGt ACceptabas

2631 N.W. 41ST STREET Y

SUITE A2 8

GANESVILLE FL 32606 N e R e

ar registaract age t, or both, In the St vl @ taonzend by the comporatine’s boars of dicontons | hereby accept the appontient as registered agant, 1am

familiar with, and a<:cept the otlgatons of, Sooton G0 0505 Flouda Stat s
SIGNATURE _ . .

BagrAtire Igut G et n b e e 4.a_> Frepotee wte ten st At LATE
12. CFFICERS AND DIFECTOR ADDH iON‘S ‘CHANGES TO OF FISERS AND DIREGTONS 1N 12
TITLE D a T o [1 changz  [F Addnon
KA SOLIMAN, JACK H “7hatk
STREET ADDRESS 205 ZEAGLER DR., SUITE 401 * 3 STHEEL ADCRESS
CITY-S1- 2P PALATKA FL 32177 o ) RS L N
HTLE Ty OHETE 2T 7] Chang= [ Addito
NANE 27 WA
STREET ADDRESS 2 3 5IRELD ADTRE S
Cuv ST 2 e e 23TV ST AF - e
THILE C1oaee 11T 1 Change  [[] Acdiban
NAME 32 NAME
STREE T ANCRESS 33 STREET ADORFS:
- 7.2 e SRR .11 (N S
MILE CICeLETE 41TF [] Change [ Addition
NAME 42 KAME
STREET ADORESS 473 STRENT ATIORESS
Ciry S 2F . RN LT 1010 L S .
e CILELETE 5 1 TITLE [ Cnange ] Addition
NAME 52 NaME
STREET ADDRESS 53 SIRSE ALDRESS
| CITY-ST-20 B e SARUYSEIE L i e —

TINE {JDELEIE 6 1 TITLE [J Change [ Adéion
NAME 6 2 NAME
STREET ADDRESS 6 ISIRELT ADDRISY
CITY-S1.2IF o

14, 1do hareby certif (naf the infonmatian él‘lh]"\:—\l‘-'l-\‘.—’.‘!:;_['-;\_:-‘-\T!'T_\_:J-T'a \I, tur wrtjq. f‘ for the o= thptent statedt m Sachion 1"i."%-"(r."dj {k;, Flonda Statutes. HHurther
certify that the infarmration indicated o0 this annual report or supplarmenmal arnual report © tue and accurate and that my signature shall have the same Eeqal effect as if made under
oath; thal | am an oficer or dereulor o e corporalion o the e eiver Or trusted e possdred 10 eser e D s 1epent as raquied by Chapter 607, Flcada Statutes, and tha My Nare:

appears in Block 12 ar B ock 13 ghanged, o an an attach ¢ ovath an a »llj,.‘:\,a
SIGNATURE: : (7 q{\ .6 (Gey>338 /1171

OF SMEN dG OFFICER OR DWRECTOR

URE AND TYPED OR

CR2E(034 (12/95)



