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3 (953 —

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s by FLORIDA DEPARTMENT OF STATE

! ~F Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S1993

(2)

AMBROSE SOLER PEDIATRICS, M.D., P.A.

Principal Place of Business

+770-N-0ONGRESS-AVE-
BOYNTON-BEAOH-F-50480-0005-

Mailing Address

e ooNORESSRYE

FILED
Mar 12 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Quaalified | 3a. Date of Last Report

2. Prncipal Piaces® Busnecss
n| 1,00 3;06 7))

Suite. Apt # olc

2] Soife  v),

ity & Stale

A3 b

12/17/1990 05/28/1996
2a. Mailing Address o 4, FEI Number Applied For
sl SAUAY, ab Phincipad, 650236966 e opioate
Suile, Apt. #, elc. .
—-I e 5. Cerlificate of Status Desired O $6.75 Add"m”
27 Fee Required
” City & State 8. Election Campaign Financing $5.00 May Be
ol Nrﬁ"l ﬁwq p{'“ m Trust Fund Contribution Added to Fess
Caurtry Zip Country B. This corporation has liability for intangible tax under &. 189.032,

2] 2]

Florida Statutes Oves [Ino

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registersd Agent

SOLER, AMBROSE
TH-N-CONGRESSAVE:
BOYNTONBEACH-R-83426.

AW S5 Selen

B2 i%ss (%og\lunﬁb's#@ﬁ.cceptabls)

®lSurTe oz

Boyuow Beaw

FL | #5585

agenl | am farmiliar vath, and accept the

1. Pursuant 10 he pravisons of Sechans 6070807 and 607, Zek
affice or registered agent, or both, in the Siate of Florig :f'

obligationg-6f. £bg

/

3 Stafutes, the above-named Lorporation submits this statement for the purpose of changing its registered
fingl wag authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

lorida Staﬁz{é ?’

Iam an officer o director of the corpore
appears in Block 12 or Block 13 if ¢h

SIGNATURE:

SIGN!? RE AND TYMD OR

irformatan indicated on this annual report

SIGNATURE / (4
Sk v typed of procled rame of regesiersd HM)E and b Aapghicable {NCTE" Registered Mlﬁnamre required when reinstating} DATE

12, OFFICERS AND DIM 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D — [Jpeeere 19 THILE [ Change [T Addition | &
HAME SOLER, AMBROSE 12 NAMEE §
siaeerancess | 8320 MUIRHEAD CIR 13 STREET ADDRESS o
LTV =517 BOYNTON BEACH F 14 CTY-37- 7P &
Tl T DELETE 21 THLE O change L] Addition |
NAME 22 NAME
STREE T ADIRESS 23 STREET ADDRESS
GIFY-51-71F 2 ADITY-ST-2P
i (] DELETE arTmne [JChange L] Adailion
NAME 32 NAME
SIRZE | ADDRESS 3.3 STREET ADDRESS

Laresee | 34, CITY -5T-21P
TIE T DELETE FER T O change [T Adgition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Ciry-S1 2 - 44 CITY-ST- 7P
e £1 DELETE 5.1 TIILE [T cnange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P 5.4 CITY-ST-7IP
TILE 3 DeLETE 6.1 TITLE Lfchange  [JAdsition
NAME 6.2 NAME
STHELT ACDHLSS ) .3 STREET ADDRESS
CIlY-ST-21f ' 6.4 CITY- 5T- ZIP
14, | do hereby certify that the intarmation suppl is filing ioes nol quality for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further cerlify that the

ent with an address.

fergal anhual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
eifter oofirustes empowered 10 exacute this report as required by Chapter BOY, Florida Statites; and that my name

3/ (G 3

Tiaytime Frone &



