FILED

FILE NOW: FILING FEE MAY 1ST IS $550.00

AFTER

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 602773

MARGOLIN, M.D., P.A

4)
TR

Frincipal Place of Business Mailing Address

LINCOURT MEDICAL CENTER LINGOURT MEDICAL CENTER
S0 SOUTH LINCOLN AVE 501 SOUTH LINCOLN AVE
CLEARWATER FL, 34616-5801 CLEARWATER FL 34616-5901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1971
2. Principal Place of Business 2a, Malling Address 4, FE! Number Applied For
?l] R‘ 59‘13_23 104 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
uie. Ap © Hite. Apt & et 6. Certificate of Status Dasired | $8.76 Additonal
E;' ;I Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El ;9—[ m Personal Proparty Tax due June 30. vos [ No
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
MARGOLIN,JERRY A 81| Name
501 S LINCOLN AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accep? the cbligations of, Section 807.0505, Fiarida Statutes.

SIGNATURE

Signature, lypod of prinlog rame of rugislcr{d sgent and tile if apphcablo

(NOTE Registered Agenl signature required when rainstaling} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L) [T DELETE 11 TILE [T Change L] Addition
NAME MARGOLIN,JERRY A 1.2 NAME

-steeer aocess | 501 S. LINCOLN AVE. 1.3 STREET ADDRESS
CiTY-ST-2p CLEARWATER FL 1.4 CITY-§T- 2P
TME - [T Decete 21TILE [J Change [T Addition
NAME OLINANN C 22 NAME
STREET ADDRESS 1 S. LINCOLN AVE. 2.3 STREET ADDRESS

" emy-ST-2P ATER FL 2.4CHIY-5T-2P
HLE [T oecee 1 PYRTITS [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET AUDAESS
CITY -§T-21P 34, CTY-5T-2P
L I o 41 TITLE [ change [ Addilion
NAME 42 NAVE
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P § s4cimy-sT-20
HILE T DELETE 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CHTY-ST- 7P
L L] DELETE 61701LE [ Change L Addition
HAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
¢ITY-§7-21P 54 CITY-ST-2IF

14. | hereby cerli

- =t GF

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual reporl ar supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director ol the corporalion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachment with an address.

A
CIAMATIIDE. (\ YY) %A ....AAZAJWD Tie _idlls -5 197

CORPORATION Ry ronocen of e Mar 05 1998 8:00am
ANNUAL REPORT S, Sacretary of Stale

CR2E034 (10/97)




