FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

N
DOCUMENT # P94000072527 (2)

JACK H. SOLIMAN, M.D., P.A.

A A

Principal Place of Business Mailing Address

office or registercd agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obhigahons of, Soction 607.0505, Florida Statutes.

205 ZEAGLER DRIVE 205 ZEAGLER DRIVE
SUIME 302 SUITE 302
PALATKA FL 32177 PALATKA FL 3177 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
s 09/27/1994
2. Principat Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
F21] 26 59-3269935 Not Applicable
Suite, Apl W, elc. Suite, Apt. ¥, etc. - . $8.75 aaditional
22 Eﬂ §. Certificate of Status Desirad E] Fee Required
City & State L Gy & State 6. Election Campaign Finanging $5.00 May B
2 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4| m —Zﬂ m Parsonat Property Tax due June 30. COves Ono
9, Name and Address of Curreni Registerad Agent 1p. Name and Address ot New Registered Agent
SOLMAN, JACK H MD, PA 81| Nams
205 mﬂ m 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 302
PALATKA FL 32177 a3
84| City FL lss Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual repor or supplemental annua
officer or director ol tha cargoration of the rocoiver or

Block 12 or Black 13 if ch, gidz an attachmen

SIGNATURE .

Y

SIGNATURE — .

Signature typed o prailed name ol registecnd mganl and bie B applcablo (NOTE Registered Agent signature required when Iginstaling) DATE f:-
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
nILE D [T EcETE 14 TITLE [T Change [ Agdition | &£
NAME SOLMAN, JACK H 1.2 NAME §
steeraonaess | 205 ZEAGLER DR., SUITE 302 13 STREET ADDRESS Q
CITY-§1- 2P PALATKA FL 32177 1ACITY-§T-2IP b
TLE 3 DELETE 2.1 TILE [ Change — [ Addition [ ©
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 4 CHTY-ST-21p
TITLE ] DELETE 31TILE [ Change [T Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-219
TIHLE L DELETE L1TITE [Jchangs ] Addition
KAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1.- 29 44 CITY-§T-2P
TITkE [ orete 51 TMLE [J Change  [J Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRAESS
CITY-$1-21P 5.4 GITY-ST-2iP
TITLE [J oEcere 61THILE [T Change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-SE- 2P 6.4 CITY-ST-2IP
14, | hereby cerlity that the information supphad with this 1iling doas not qualily for the examption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowoted 1o execute this repart as required by Chapler 607, Flofida Statutes; and that my name appears in

4. 30-QF Gl-399-1117




