FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT £
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
y % Sandra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MARGOLIN, M.D., P.A

(4)

Principal Place of Bus:niss

Mait:ng Address

LINCOURT MEDICAL GENTER UNCOURT MEDICAL CENTER
501 SOUTH LINGOLN AVE $01 SOUTH LUINCOLN AVE
CLEARWATER FL 34616-5801 CLEARWATER FL 34616-5045

AN AR

9a. Date of Last Repon

04/05/1996

3. Date Incorporated or Qualified

04/12/1971

2. Prircipal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 58-1323104 Not Applicable
Suite, Apt #, etc Suite, Apt #, ele.
' - P 6. Certificate of Status Desired O $3.75 ‘“d?i"°“a'
hzm—zl iﬂ Fea Required
Ciy & Sle | City & State 8. Election Campaign Financing $5.00 May Be
S 23] Trust Fund Contribution Added to Fees
2ip __ Country Zip Counry B. This corporation has liabllity forjptangible tax under s. 199.032,
____ 2 ] E‘ El Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agont
MARGOLIN,JERRY A 81| Name
501 S LINCOLN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
84| City 85| Zip Code

FL

1. Pursvant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named cor,
office or regrsterec agont, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl the obhgations af, Section §07.0605, Florida Statutes.

poration submits this staterment for the purpose of changing its registered

SIGNATURE . [ e
St Myped of prred nzee ol tegasteced agent and T 1 appricable (NOTE Registered Agent signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ML PD [T DEtETE 11 THILE [T Change 1) Addition )
NAME MARGOLIN,JERRY A 12 NAME é
seer aooaess | 501 S, LINCOLN AVE. 13 STREET ADDRESS o
oiv-sr-ze | CLEARWATER FL 14 CIFY-5¥- 2P &
TLE L)) [T orLere 21 TTLE [Jchange ] Aadiion | O
NAME MARGOLINANN C 22 NAME
staerr ancerss | 501 S, LINCOLN AVE. 23 STREET ADDRESS
CIY-51- 2P CLEARWATER FL. 2 4 GiTY-ST-2P

Er O oelete 31 TLE ; TJ Crange L Adaition
HAME 3.2 NAME
STREET ADTRE 55 33 STREET ADDRESS
BITY-$1-1P 34.CITY-57-21P

Toe T L DidETE 41T [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-§1. 2 44 CITY-ST-2IP
L [T oeLETE 5.1 TITLE L] Change  [_] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADORESS
Cv-s1-ap 540ITY-§T-2F
MLE T oetene 6.1 TILE [J trarge L1 Addition
NAME 62 NAME
STREE [ ADDRESS £.3 STREET ADDRESS
CITy-§1- 20 6.4 OTY-ST-2IP

14, | da hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 1#9.07(3)(i), Florida Statutes. | further cartify that the
informaton indicaled on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an oflicer o« Grector of the corporation or the receiver ar trusiee empowered (o execute this report as required by Chapter 607, Florida S1atutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachmeni with gy address.
L [-31-97 B34z -2112

o
SIGNATURE: % Nargdlo i
S TURE AIDITYPED OR PHINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




