FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

LOUIS W. SOLOMON, M.D., P.A.

(5)

Principal Placo of Business

880 SIXTH STREET SOUTH
SUITE 450
8T. PETERSBURG FL 33701

880 SIXTH STREEY SOUTH
SUITE 450
ST. PETERSBURG FL 33201

W AR AR ATI A0

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

N 12/06/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] LT 59-3043119 Not Applicable
Suito, Api. ¥, olc. F Suite, Apl. #, elc. N ) $8.75 Additional
2] p- 6. Cerlificate of Status Desired ] Feo Required
City & Stale __ City & Slate 8. Elaction Campalgn Financing $5.00 Mmay B
23! R 2}] o Trust Fund Contribution Added to Faes
Zip Country M Country 8. This corporation owes of has paid the current year Intangible
;] 25 o __#M N m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
SOLOMON, LOUIS W. 81| Name
880 SD(TH STREET SOUTH 82| Streot Address (P.0. Box Number is Mot Acceptabla)
SUITE 450
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code
1. Puisiant (0 the provisions of Geclions 607 0507 and GO7. 1508, Florida Statutes, the above-named corporation submits this slalermnent for the purpose of changing Its regisiered

office or registerod agont, or hoth, m the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agont. | am familar with, and accepl the obhgations of, Section 637.0505, Florida Statutes.

SIGNATURE __ _ ... __ .. . . P,

Sigratare, yped o pralud satoe of togen foit A 4l e appihcatie (NDTL - Regislorad Aganl signature required when rainstating) DATE R
12 OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12___| €2
TITLE D T DeLere TATITLE L Crange — [T Addition | =
NAME SOLOMON, LOUIS W. 1.2 NAME §
steeraporess | 880 SIXTH STREET S. $450 1.3 STREET AUDRESS
CiTY - ST- 2P ST. PETERSBURG FL 14 CITY-S1-21P §
THLE [T DELETE 21 TITtE [J change [T Addition
HAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CY-51-2P o o _ 2 ACIY-ST-2P
e o - ot 31 TITLE O crange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 27 . 3.4, CITY-§1- 2P
TILE CJoiLeie 4.1 TITLE “[J Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2F - 44 CITY-ST-2P
TLE T [ bitere 51 TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP ) ) i 54 CItY-§1-7IP
TIIE I 8 FTTTEAT B9 TIILE [Jchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP . o ] 64 CITY-ST-2IP
44, | hereby certify that the information suppliod with this filng does not quality far the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 il changod, or on an attachiment wilh 8n ackdross.

SIGNATURE: _——

—

-

indicated on this annual report or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or #hn receiver o trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

398 K3 392 4y3




