FILE NOW: FILING

FILED

$550.00

FEE AFTER MAY 13T IS
o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # S$19931

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

(@)

AU A

Principal Place of Businass

8200 JOG ROAD

$TE 102

BOYNTON BCH FL 33437
us

Mailing Address

8200 JOG RD

SYE 102

BOYNTON BCH FL 33437
us

DO NOT WRITE IN THIS SPACE

3, Date Ingcarporated of Qualified
2. Principal Place of Business T ] 28 Waiing Address 4. FEI Number Applied For
21 26] 650238966 Not Applicable
Suite, Apl. ¥. elc Suile, Apt #, etc . . $8.75 Addiionat
EI B il ] 5. Certificate of Status Desired O Fee Required
City & Sale L Cuy & State 8. Election Campaign Financing $5.00 May R
23 B A zﬂ . Trust Fund Conlribution Added 1o Fees
2ip Counlry p Country 8. This corparation owes or has paid the current year Intangible
24 25 e Ql 30 Personal Property Tax due June 30. Yes No
9. Nnme and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
SOLER, AMBROSE 81| Name
8200 JOG ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 102
BOYNTON BCH FL 33437 8
84| City FL las] Zip Code
1. Pursuani lo tha provisions of Sochons 6070007 and 607. 1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

office or rogistored agent, or both, i the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered

agent | am familiar with, and accept the obhgations of, Section 607

SIGNATURE ___

505, Florida Statutes.

Sigraturg, Ty o pramend Bt of pagedited agent andd Wil 3 apgecabic | {NOTE Hegestored Agent signaiure requirad when reinstating DATE
12,  OHIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecie 111ITLE [T Crange ~ J Aadition
NAME SOLER, AMBROSE 17 NAME
streeTapoRess | 8320 MUIRHEAD CIR 1.3 STREET ADDRESS
CTY-ST- 2P BOYNTON BEACHFL ) 14CITY-ST- 2IP
LE R I T 21 TITLE [T Change L) Addition
KAME 22 NAME
STREET ADORESS 2.3 STAEET ADDRESS
GITY-ST-2IP i . 2 4 CITY-5[-2P
TIE [T perete FRRAI: L change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.0ITY-S1-2F
e [ oettTe 41TILE U change [T Adaition
RAME 42 NAME
STREET ADORESS |- 4.3 STREET ADDRESS
ity -ST- 2w A4 CITY-51-2P
e ) " [Jonete 51TITLE [J change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P e 54CITY-ST- 2P
e T oeLete 61TLE [T Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 21 o 6.4 CITY- 5T-2IP
14, I hereby cenlify that the information supplied with this Hiling d qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

incicated on this annual roport or supplemontal annual tep
officor or director of tho carporation of 1he recevar OF trus)
Block 12 or Block 13 it changed. or on an attachment

SIGNATURE: _

1fr

O

true\and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
owdyad to exocule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Autnsis L2/ 5196 Jp-725426

rrtrr—— —————— e

CR2E034 (1097)



