04121999-90035-046-5150.00-5150.00 FILED

Apr 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris * ecretary of State
ANNUAL REPORT Secretuy of State .
DIVISION OF CORPORATIONS 04-12-1999 90035 046 150.00

1999

DOCUMENT # pg8000077493

1. Corporation Name

JHONNY SALOMON, M.D., P.A.

(O

Princip.al Place of Business Mailling Address
8750 SW 144TH STREET 8750 SW 144TH STREET
SUME 201 SUITE 201
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SFACE
3, Dats Incoporatad or Qualifed \
08/31/1998
2. Principal Ptaca of Business 2a. Malling Address 4, FE! Numter . - Applled Fer ,
[21] 28 ("5 i)g(o 453X Nol Applicable |
Suite, Apt. #, eic. Suile, Apt. #, elc. 5. Cortfcate of Status Desiied [l $8.75 Additional
22 27 Fee Required
~CiveSwe _ - - - - | __CiysSawe. .. . - |.g EecionCGampaignFinancing $5.00 Mayse |
2] - — [ - - = = 7= |7 TrustFund Contribution Added lo Foes K
Zip Country Zip Country g. This corparation owes the currant year intang iple
r;‘] [;] 20 ';i Personal Property Tax. . Yes [ INo
9. Name and Address of Current Reglistered Agant . 10, Name and Addreas of New Registered Agant
’ 81| Name
SALOMON, JHONNY
82| Stree O, N is Not Acceptabl
8750 SW 144TH STREET ‘ ) t Address (P.O. Box Number ot ptable)
SUITE 201 &
MIAMI FL 33176 :
84| City FL Fsl Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
ofttce or reglsterad agent, or both, in the State of Florida. Such chal was athorized by the corporation’s board of directors, | hereby accepl the appolntment as rogisterad
. agent. | am familiar with, and accept the obligations of, Saction §07.0505, Fiorida Statutes. .

SIGNATURE

(11/98)_____ . _

, typwd or pfintad nama of regisiensd BpRW davt [i0e ¥ Bpplicais. (NOTE: Registerad Agent sigriatue required when renstabng) DATE
412, QFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND [MRECTORS IN 12
ME 1] 1 pELETE 1.1TME Clichange (] Aadition
NAME SALOMON, JHONNY 12HAME 2
swezraooeess| 8750 SW 144TH STREET #201 13STREET ADDRESS e
orvst-z2e | MIAMI FL 33178 L4CAV-§T.2P . E' i,
me O oeLETE 21TME . Cicrange [OAsdnon | O °
NAME : 22NAME
STREET /DDRESS 23 STREET ADDRESS !
CITY.§T-21P 2.4 CITY-5T-2P ' .
TmE L. - O3 DeLETE 31MME ClChange [ Asdifon 1
NAME o ) - i LT F o S s amim e .
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 28 4. CTY-ST-2P
TME 0 DELETE 41 TIMLE CiChange [0 Acdition
NAME 4.2 NAME
STREET ADDRESS, ] 43 STREETADDRESS
CITY-§1-21P 44 CITY-ST 2P ' .
me ] DELETE S1TME ClChange [ Additlan , :
NAE 52 NAME Y
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST- 2P 54 CITY-ST-2P . ) |i
e (] OELETE 8.1 IMLE " Change  [JAddition o
e SINNE il
STREET ADDRESS 6.3 STREET ADORESS ' '
CITY-ST-2P oy Jeromy-sie 1 [
14, | hereby cerlify that tha information suppfied with this filing does not quallf the axemption statad in Section 119.07(3)(i), Florda Statutas. | further cerudy 1hat the informatian .
indicatad on this annual report or supplemental annual report is rue and/accyséte and that my signature shall have the same legal effect as if made under oath; that | am an l !f!
ofticer or diractor of the corporation or the receiver or trustse empoweref! tpfxecuta this report as required by Chaptar 607, Flonda Sialutas; and that my name appears in 3|

i other like empawered. i

Block 12 or Block 13 if changed, or on an atta with an address,
SIGNATURE: Y __ SHG@ - REVAUIREIHoMSY SALcon yust / 3“.% éf.’;?h}?& 000G i

__SIGW |
1




