FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ! ! FLomt;:nt;E-rzA:-n:lir:lThc;:‘ STATE J an 3 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ONSION OF GORPORATIONS Secretary of State

1997 N &

DOCUMENT # S17407 (5)

1. Corporabon Name

LOUIS W. SOLOMON, MD., P.A.

Principa! Piace ¢f Business

880 SIXTH STREET SOUTH 880 SINTH STREET SOUTH
SUITE 450 SUITE 450
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 337014825
8. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1990 05/01/1996
2. Principal Place of Busingss __ga. Mailing Addrass 4, FEI Number Applied For
21 26] 593043119 Not Applicable
ite, Apt . etc, ile, Apt. #, elc. i
Suite, Apt. # €l Suite, Apt. #, elc. 5. Certfficale of Siatus Desired 0 $3.75 Additional
EI ;l Fes Roquired
Gity & Stalo | City & State 6. Election Campaign Financing $5.00 May Bo
?3‘ zsl Trust Fund Contribution ] Added 1o Fees
Zip | Country L Countiy 8. This corporation has liability for igtangible tax under 6. 189.032,
24] 25) 20} [30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Regislersd Agent
SOLOMON, LOUIS W. 61} Neme
880 SIXTH STREET SOUTH 82| Streel Adress (P.0. Box Number 1§ NoT AGceptable)
SUITE 450
ST. PETERSBURG FL 33701 83
84| City F L 85| Zip Code

11. Pursuan: to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registersd
agent | am familiar wath, and accept the obligations of, Sgction 607.0505, Florida Stetutes.

CR2E034 (9/96)

SIGNATURE [
S grecare Typeod o peinted nacees Of regsteed agérl am? ntic i appl able (NOTE: Registersc Agen! signature requirad whan reinstaling] DATE
12, ) OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 beeete 11 ILE ] change L] Addition
KA SOLOMON, LOUIS W. 12 HAME
sweer aooeiss | 880 SIXTH STREET 8. $450 1.3 STREET ADLRESS
oresrze | ST. PETERSBURG FL 14 CITY- ST 2P
ML [T bECFTE 21 TILE [JChange L] Addition
NEME 2.2 NAME
STREET AODAESS 2.3 STAEET ADDRESS
CIFY-5' 21 2 4 CITY-ST-1P
TILE T peveTe 3TTINE L) change 1| Addilion
NeME 32 NAME
STREEY ADURESS 3.3 STREET ADORESS
CITY-ST-2p 34, CITY-ST- 7P
e L) DELETE 41TITLE [ change ] Addition
NAME 42 NAME
STREF| ADDRESS 4.3 STREET ADDRESS
QY-51-2F A4 CITY- 8T- 2P ‘
M [T DELETE 5.1 THLE Clchange 11 Addition
RAME 5.2 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
LTy -ST-7F 54GT1-§T-2P
nLe [T oELETE 61TMLE T Crange [ Addition
NAME 62 NAME
STREET ANDHESS 63 STREET ADDRESS
oTY-§1- 27 64 CITY-8T-2P
14. 1 do hereby certify that the nformation supplied with this fiing does not qualify for the exernption staled in Section 119.07(3)(i), Floritla Statutes. | further certify that the

infarmalion incicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect &s If made under oalh; that
| am an officer or director of the: corporation or the receiver or truslee empowered to execute this repont as required by Chapiler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
o oLt /-PD-9D  KI3-F1y-551)

ARWTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daywre Flhons #
[

£y

T

TBIGNATURE AND TYPED




