2001 UNIFORM BUSINESS REPORT (UBR) FILED

0010454

DOCUMENT # P94000072527 Mar 19, 2001 8:00 am
1. Entity Nameg l‘ f
JACK H. SOLIMAN, MD., PA. Secretary of State
03-19-2001 90031 037 ***150.00
Principal Place of Business Mailing Address
233 ZEAGLER DR 530 ZEAGLER DR
c
PALATKA FL 32177 PALATKA FL 32177 ¢ 4
o s C0034914
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59-3269935 Apptied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g';;“ﬁ?:éﬁonal
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “
SOLIMAN, JACK H MD, PA JacK H. Seliman D PH
205 ZEAGLER DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 3062 :
PALATKA FL 32177 530 Z.eagler Dr, S“"LL.
6{) ] H<61 FL Z.E Cod/e77

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named enjfy submitg this staleme
(.l é L}
M&\ 03-/3-0/(

SIGNATURE

CR2EQ34 (10/00)

S\gnal\'ejypad of prinied name of registerad agent and tils if applicabie {NOTE: Ragisterad Agent signature required when reinstating) DATE
; on is elia oy | i m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elecis o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Feas
(See criteria on back) (1 Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME SOLIMAN, JACK H NAME
sTreer aporess | 530 ZEAGLER DR STE C STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-5T-7IP
TITLE O Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP . CITY-§T- 2P
_TME . e B [ pelete TITLE [ Change  [7] Addition
NAME ’ 'L T TN wame | B - ~-
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP v
TILE ’ [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemegtal report is true an 3te and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or ffustee empowered to s e this report as required hy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witt/an address, with all othg powered gé

SIGNATURE: \Jaok &Sa/lmau 03-B Ol ey 338111

SFNA 'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




