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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS y’:‘ g ﬁ gjv- m
ol
e Boyen fod

DOCUMENT # P9400007£ 527

1. Corporation Nams N NUV "7 £H 10 2!

JACK H. SOLIMAN, M.D., P.A,
SECKt Ay LF STATE

TALLARASSE JLOR!UA

[~ Frincipal Place of BUsIness Malling Address
205 ZEAGLER DRVE 205 TEAGLER DR SUFH—ot “Im l" | “m
SUITE 02 SUITE %02

PALATKA FL 31T} PALATHLA FL 32177
us us
If above addresses are incorract in any way, line through Incorrect information and enter corroction below.
2. New Principal Olfice Address, T Applicable 3. New Mailing ré5s, T Apphicalile "4 Date incorporated or Qualified
C’,u)*j ZaC’QO.‘ er \or. To Do Business in Florida 09’2”1994
Sults, Apl. #, eto. me Apt #, olc. ]
5. FEI Number Applied For
City 8 Stale 4/‘:?‘ & i‘ale l ] }:- [ 59-3269935 Not Appliceble
6. $8.75 Additional Fee required
Zip Country ﬁq 11 Country 4 CERTIFIGATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each thcer and.’or Director (Flotida nonprom corporations must list 91 least 3 directors)
- Nan}e o[r)ioﬁnoers Str{eet Adldress E()J.f Each 8 .
] o(s) 2 end/or Direciors s Do N OT?I s‘rg% gsﬂdé?ﬁcelﬁg;coﬁumbers) 4 City / State / Zip
D SOLIMAN, JACK H 205 ZEAGLER DR «0uiFE~t0t Suile 3p7) PALATKA FL 32177
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8. Hame and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

DOWNEY KEVIN— n M PAa.
’ ! Streal Address (P.O. Box Number is Not Acceptable) ‘Dm,
-NWHOTTREET- 42@5_2@%@ Ceo
W"‘ Suite, Apt ¥ Etc
QAINESVILE 82606 —
Stale | Zip Code
%Ja; Ka FL | 35177
10. § being appointed the registere i m familiar with and accept the obligations of Seclion 602.0505, F.S. ;
igni {
glag {::gc?Agenl_; o o Da\e/ / g Vf,?___
11. This corpo‘&ion owes or has paid the current year {See other side for information
intangible Personal Property tax due June 30. Yes & No on intanglble tax.)

12, | certify thatl am an cofficar or direclor or the recelver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certity that when filing
this reinstatemant epplication, the reason for dissolution has been eliminated, the corporate name satishios the requiraments of saction 607.0401 or 617.040%, F.S,, that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this epplication Is true and accurale, and my signature shall have the same legal affect as f made under oath.

//f’*/'ﬁq" Kaciah 1A

Date " Daytime Phane § 7

SIGNATURE:

CROED4D (BT



Jack H. Soliman, M.D., P.A.
205 Zeagler Dr. Suite 302
Palatka, FL 32177
{(904) 328-1117

November 04, 1997

Division of Corporations

Annual Report/Reinstatement Seclion
PC Box 6327

Tallahassee, FL 32314-6327

Dear Secretary of State,

Approximately one week agoe I received a notice of
dissolution of my corporation and according to the netice the
corporation was dissolved on September 26, 1997, Since 1 was
unaware of this situation until now 1 would appreciate
reinstatement of my colporatjon without penalties.

1 am enclosing a check in the amount of $165.00 along
with application. Please accept and reinstate my corporation.

Thank you,

Jack H. Soliman, M.D., P.A,



