~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077493

1. Entity Name

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

Principa! Place of Business

2560 TIGERTAIL AVE
#5

MIAMI FL 33178

us

Mailing Address

2560 TIGERTAIL AVE
#5

MIAM! FL 33176

us

2. Principal Place of Business
405S Sw) RYAJe

3. Malhng Address

S S &AL

Suite, Apt, #, etc.

Suite, Apt. #, etc,

205

FILED g

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90097 019 ***150.00

80024082

MR

DO NOT WRITE IN THIS SPACE

205
ty & State City & Stat . 4, FE| Number Applied For
“G‘ rL \_1 \[1 rL 65-0864578 Not Applicable
Zip $8.75 Additional

Tedo

" 3313

SR

5. Certificate of Stalus Desired

U Fee Required

6 Name and Audress ot Cutrent Registered-Agemt—— —

~——7—~Neme-end’Address of- New Registered Agont

SALOMON, JHONNY
2560 TIGERTAIL AVE
#5

MIAMI FL 33176

/)

Name

Mopsu¥Zaomnn nD :

Sireet Address (Pﬁ 8

er iy Not taine)

s

FL

5206 |

8. The above named entity submits this stategent f
|

SIGNATURE

th

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

z,&/m -

Signature, typed or printed name of registered agent &

d titla gpplicabla.

{NOTE: Registered Ageni signature required when rainstating}

DA‘I’E

9. This corporation Is eligible 1o satisfy its Intangible
Tax flling reguirement and elects to do sa.
(See criteria on back)” ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ O Delete TITLE ‘5 A, 4 {JChange [ XDradition | S
NAME SALOMON, JHONNY NAME L@W Srionh) 2
STREET ADDRESS | 8750 SW 144TH STREET #201 STREET ADORESS q.'O ; Q(‘,\)& lﬁ, "H ?:C)S 3
av-se | MIAMI FL 33176 o-s1-2p LA L %214 i
TTLE O elete e N O Crangs L] Aciton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-2IP ; - — CITY-ST-2Ip
*TNLE [ pelete TITLE I Change {1 Amamon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T1-2Ip CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /)/, STREET ADDRESS
CITY-ST-21p ’ CITY-8T-2IP
A
13. | hereby certify that the information supplied with ts flling d SM ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fhe and acguraré angl 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 receiver or trustee empowered to ex ute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with an adgresswik all other lik owere )
SIGNATURE: X’ afn  0sCc oy
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER DR DIRECTOR Cae f2 Dayiime Phone #

L.



