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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M. PILAR SOLANO, MD, PA

Principal Place of Business

50 OCEAN LANE DRIVE
APT 5% 4o 2
KEY BISCAYNE FL 33149

DOCUMENT # P9g8000062014

N 7I\;I;1-\llng Address

50 QCEAN LANE DRIVE
APT 3% &0 2
KEY BISCAYNE FL 33149

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 021 ***150.00

HAIFEERR IR

DO NOT WRITE IN THIS SPaACE

. Date Incorporated or Qualifed

07/14/1998

24] [25]

2. Principal Place of Business 2a. Malling Address - FEI Number Apphed For
21] 6] ¢ Ocemv Lane Dr 65-0F523704 [ | Not Appiicanle
El Sulle. ApL 7. elc. —2;] Su»lehp:;);#_ ifa'z B . Certfeate of Status Desired | 5%;1155&:‘;‘;“25[

City & Slale Citv &’Slate| T 31J5 . Election Campaign Financing $5.00 ay Be
m ;I /('/ 4' “"; e Fl 22 Trust Fund Contribution Lt Added to Fees
Zip Country Zip Country This corporation owes the current year Intangible

20] [a0]

Personal Property Tax [J¥es KrNo

9. Name and Address of Current Registered Agent |

-

. Name and Address of New Registered Agent

SOLANO, M P

50 OCEAN LANE DRIVE
APT. 2825 o2

KEY BISCAYNE FL 33149

81| Name

82| Street Address (P Q. Box Number s Not Acceptable)

84| Cuy

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Flonda Statutes, the above-n
office or registered agent, or both, In the State of Florida Such change was authonzed by the corporal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

amed corporation submits this statement for the purpose of changing ils registered
jon's board of directors. | hereby accept the appointment as registered

Signature, fyped or posted mame of Tgaendd #gent and Wl 1 apiiGable | IRDTE Reqoiared Agun sgmalur 1w el sM rensiann DATT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE ] Change [7] Acdition
NAME SOLANO, M P ILAR 12 NAME
street aooress{ 50 OCEAN LANE DRIVE 13 STREET ADDRESS
CITY-$7-21P KEY BISCAYNE FL 33149 14 CITY-ST-ZP
TIME ] DELETE 71 l1LE [JChange  []Acditon
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 40Tv-gT-2ZP i o o
TITLE 5 DELETE RN ! T Chanae [T Addiion
NAME §otANE
STREET ADDRESS 33STREET ADDHESS
CITY-5T-ZIF 34 QITY-§T-41P N
TITLE [C] DELETE FRRIIS ] Change [C] Acditien
NAME 4 2NAME
STRFET ADDRESS 3 3STREET AJDRESS
CifY-57-2P _ 11 CRY-ST- 2P
TITLE [C] DELETE 51TIILE [CJChange [ Acdition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITv-57-27
TITLE [ pELETE B TILE I [JChange [ Acdbon
NAME B2 HANE 1
STREET ADDRESS L4 STREET ADDRESS I
CITY-51-7IP §4CIT -ST-2IR

14, ) hereby certify that the information supplied with this filing does not gualfy for the exempuion stated in Secton 119 07(3)i) Flonda Statutes | further certify that the information
indicated on this annual report or suppiemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or director of the corporadigh or the receiver orusiee empowered 1o execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13)f change

SIGNATURE:

r on an aunachmer

Jan Sfauo

ith an address, with all other like empowered

31399

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drari- Duyhime Phone 4

[PIIPRVNSS

CR2EG34



