FILED

CR2E034 (4/02)

2002 UNIFORM BUSINESS REPORT (UBR . ¢
i Y S RE (UBR) Aug 27,2002 8:00 am ¢
g
DOCUMENT #  P98000077493 Secretary of State ¢
1. Entity Name
v 08-27-2002 90117 022 ***550.00 3
JHONNY SALOMON, MD., P.A. ]
Principal Place of Business Mailing Address
*-
%055 SW 87 AVE %55 SW 87 AVE 9/6730
#305 #305
MIAML FL 33176 MiAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0884578 Not Applicabie
i Count Zi i
ap ourtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e.—Name'andﬂddress‘of'Cun‘evaegfs‘tered-Agent 7—~Name and-Address of- Now-Registered Agent—— ] _
Name
SALOMON‘ JHONNY Street Address (P.O. Box Number is Not Acceptable)
8055 SW 87 AVE
#305
MIAMI FL 33178 City FL | 7pCode
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ! N .
0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gonen o108 fgﬂfo“,’lgg Be
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange [ Addition
NAME SALOMON, JHONNY NAME
STREET ADDRESS | 9055 SW 87 AVE #305 STREET ADDRESS
CITY-5T-21P MIAMI FL 33176 CITY-ST-2iP
TITLE [ petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-syap | e CITY-ST-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP / CITY-ST-ZIP
13. | hereby certify that the information supplied with this filg doey not alify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
piindicated onjthis report or supplemental report is true arkd acghrate Ard 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 trustes empowered tk exdcute £hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
’.}fg\h‘_anged, or on an attachment with an address, wi ke gmphwered.
FOMY D e g et \ N
SIGNATURE: ___ SIGNATURER\UUIBED
T e " SIGNATURE AND TYPED OR PRINTED NAME OF 51 OFFICER OR DIRECTOR Date

Davytime Phorea #




