FILE NOW: FILING FE

PROHT
CORPORATION
ANNUAL REPORT

1996

W

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Sccrotary of State

OIWISION OF CORPORATIONS

DOCUMENT # 60277

1. Corporabion Nanie

MARGOLIN, MD., P.A

Frincipal Place of Business

LINGOURT MEDICAL CENTER

(4)

Mailing Adidross

LINCOURT MEDICAL CENTER

AR

2]

122]

C\l, & State

| 2. Principal Place of Business

501 SOUTH LINCOLN AVE
CLEARWATER FL 346165901

501 SOUTH UINCOLN AVE
CLEARWATER FL 34616-5901

_[ 2a. Maling Adcress
26|

Sl-ﬂ:d 7Apl. 4, etc -

Suite, ApL. #, 010
27|

W'

Country

Gity & Statn
28]
i

b

29)

5. Corthicate of Status Desred ] A
Fee Required
6. Lioction Camnpaign Financing 0 $5.00 May Be

|8, Dete Incorporalod or Qualfied * 3a. Dale of Last Repart

041201971 | 08/30/1895
Applied For
59-1323104

4. FE I Nunber
- 'f”\lt‘)-l-A-pﬁicab\e
$8.75 additional

[}

Trust Fund Conlreittion

_ Added 10 Feei

8. This corporation hag
t-Yes [JNo

Stret Adddress (7.0 Box Naniber s Not Accentabie

iy for intangiolo tax under s 199,032,
Flonda Statutes %
_Name and Address of New Reglstered Agent

- 9. Name and Address of Current Registered Agent i [T
T o T B B' Nﬂl"l;('
MARGOLIN,JERRY A 82
501 S LINCOLN AVENUE i U
CLEARWATER FL 33516 83
'84] Ciy

312 Plrshant 16 the provisons of Sections B07.0502 angd 6071508, Flondn Staties, the above named cormoration subnits this state
or ragistered agent, or both, in the State of Floida. Such change was authorized by the comoralion's bioard of drectors | hareby ascept the appointiment as reg'stered agent. | am
familar with, and accept the obligations of, Section 6070605, Flonda Statutes.

| ¢y sl

STREE 1 ANDRESS

STHEE T ADDRESS

501 S. LINCOLN AVE.
CLEARWATER FL

SIGNATURE _ S . : -
Slywaton, bpe o printed Rame ol ragederd agenl oo b [HIE s FRTTE Fee b DAt S v e e i s arwst Feen sl atn gt [EN DY
12, - OFFICERS AND DIF 18 ADDIONS/GHANGE S TO OFFIGE RS AND DIRIGTORS IN 15
TTLF PD 1Nt [] Change [ Additon
N MARGOLIN, JERRY A 12 NAME

TASTHERT ADLUK=SS

ZIP

|Gt pr-2 o e ey -SL AR
TLF SD (] DELEIE FRRIIE
KA MARGOLIN,ANN C 22 Nawt
swranoeess | BOT S, LINCOLN AVE. 2 3 STREET ADDFESS
cvsi-ne | CLEARWATERFL e
TIfF [ DEcEit 3 TOLF
HNAME 32 NAME

1LF
HAME

| ciy-s
THLE

RAME

TI.F
NAMID

CITY-§

SIHEE] ADDRESS

STREFI ADGRFSS
£iry-51

STHEE ' ATDRESS
A S e . U A R .
14. | do hereby certify that the information supplicd wilh this filng is voluntarity furnished and does not quality [or the exemption stated in Section 1 19.07(3)x), Florida Statutes, | further
cortify that the information indicated on this annusl repart or supplemental annual report is true and aac Jrate and that my signalure shall have the same logal eflect as if made uncler

oath; that I am an oflicer or director of 1he corporation or the receiver o trastec empowerud la execute th's
appears in Block 12 or Block 13 if changed, or on an allachment with an acidrose

SIGNATURE: _

L

i

33 SIHEDT ADDHESS
BACTE SLIE
41 TILF

4280
ASIHLLADTRLSS
44017-51-20
51Tt

52 Nami

T uaRe

53 SIRELT ADOFESS,
Joacnystar
B 3 TIILF

S © [JDErT
52 NAME

£ ASIRELT ADURESS:
| 64CTY-ST-2F

=)

i OFFICER Ol DIRECTO

reporl as requircd by Chapter 607, Fiorizla Statutes; and that my narme

o FL [85| Z1p Code

for the purpase of changing its registered ofice

3H

[ Change” [ Addtion |

[JChange [ Addtion

[JCrange [ Additon |

[ Change [ Addion

[JCmage [ Addtion |

BI3- 42193

CR2E034 (12/95)

32274

[oeyoras frowe o




