2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000072527 Feb 28, 2000 8:00 am

1. Entity Name

JACK H. SOLIMAN, M.D., P-A. Secretary of State

02-28-2000 90015 047 ***150.00

Principal Place of Business Maiting Address

-~ ZEAGLER DRIVE 206 ZEAGLER DRIVE
T 02 SUITE 302
PALATKA FL 32177 PALATKAFL 3177860 | T T o= -

18 us i
2. Principal Place of Business 3. Mailing Address ”II"II’ "I ‘I“ I ||” II ‘I"
530 2L j 530 Zegaler Dr

i i LW

Suite, Apt. #, etc. d Suite, Apt. #, et d ' DO NOT WRITE IN THIS SPACE

c@) (&L taawj ‘\. ka__ . F/ wzoﬁj &as;itek ", F/ 4. FEINumber o anEa0aE ﬁzﬂii \'::;_%
5”3 [ i 7 @uu‘m nam j&/ ’7 /7 I ﬁ;’:’j‘ yna m 5. Certificate of Status Desired O ?g'gguﬁf:;ﬁona-l_

6. Name and Address of Current Registered Agent _ __ 7. Name and Address of New Registered Agent
Narme
i SOUMAN' JACK H MD' PA ) - ) St‘re‘et Address (P.O. Box Nuimber is;l\-lt; At;cepiab\e)
205 ZEAGLER DRIVE
SUITE 302
PALATKA FL 32177 o FL I 75 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and titie if applicable. (NQTE: Ragistersd Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILET‘[NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribution. O Added to Fezs N
{See criteria on back) B Make Check Payable 1o Depariment of State
w7 T U U OpFICERS AND DIReCTORS . 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE X Thange [T Addition
NAME SOLIMAN, JACK H NAME Je C
sTReeT aDoRess | 205 ZEAGLER DR., SUITE 302 SIREET ADORESS | S 30 Z w.a.l er r, Swite
or-sizp | PALATKA FL 32177 avsize | Palotka . K  3R1IT7 ]
e O Delate T 'Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ ] STREET ADDRESS
CITY-ST-21P ° o Y- §1-2p
e 1 Delete [ IR [JcChange [ Addition
NAME NAME
STREET ADCRESS STRAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13, | hereby certlfy that the information supplied with this filing does pereualily for the exemplion stated in Section 119.07(3)(), Florida Siatutes. | furier certify that the information
indicated on this report or supplemental report is true and accpfate agH that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 exgcute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb/an addregs, with all otherflike, e .

SIGNATURE: _ [/ S &t Yol Ol= 10-2000 [§04) 392-1117

r y‘A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qals Dayhme Phone #

V4

CR2E034 {9/99)



