" 2C01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602773

1. Entity Name

MARGOLIN, M.D., P.A

Principal Place of Business

LINCOURT MEDICAL CENTER
501 SOUTH LINCOLN AVE
CLEARWATER FL 33756

Mailing Address
LINCOURT MEDICAL CENTER

507 SOUTH LINCOLN AVE
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc

Suite. Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90232 037 ***150.00

. W W v

AR IRV BICR AR

DO NOT WRITE IN THIS SPAGE

City & State Cily & State 4. FEINumber  5G-1323104 Applied For
Not Applicab.e
Zi Count Zi Caourt -
” ounty P OURTY 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
MARGOLIN,JERRY A
Street Address (P.0. Box Number is Not Acceptable
501 S LINCOLN AVENUE ( pracke)
CLEARWATER FL 33516
City = Zip Code

8. The above named entity submitsithis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or prirted neme of regisieies agent and Wle it applicable

(NDTE- Registoree Agent sigrature reguisad when semnstating)

DATE

9. This corporation is eligible to saisfy its Intangible
Tax filing requirernent and elect; to do so.

FILE NOWNT FEE IS $150.00
After MiAY 1, 2001 Fee will be $356.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0] ale Check Payable io Department of Staie TrustFurg Contribution. Adaed to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [J Change [} Addition
NAME MARGOLIN,JERRY A NAVE
streeT ADpRESS | 501 S. LINCOLN AVE. STREET ADDRESS
CITY-ST-2Ip CLEARWATER FL CITY-5T-21P
TILE sD ! 1 Delete TTE {1 Coange ] Additicn
NAME MARGOLIN,ANN (3 NAME
streeT ancress | 501 S, LINCOLN AVE. STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST- 47
TILE 1 Delete s {JCharge [} Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE M nelete TIL: {Jchange [ Acditian
NAME NAME
STREET ADDRESS STRIET ADUFESS
CITY-§T-71F CITY-S5T-2tP
TITLE U pelete L {1 Change  [_] Addition
MAME NEhd%
STREET ADDRESS STRZET ADDRZSS
CITY-81-2¢ LIEY-ST-7IP
TITLE [ Delete HHI: [JCharge [ Addition
MNARSE MAME
STREET ADDRESS STRELT ADDRESS
Cliy-81-21IP Clry-87.2IP

13. I'hereby certify that the informéition supplied with this filing daes net quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai cffect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered,

R risa

N

SIGNAYURE

e

d-jb-0f

F27-#42 2143

(SN
SIGHATURE AND TYPE?TR FRIMTED NAME OF SIGIWFG OFFICER OR DIRECTOR

Late

Cavtime Prone it

YA

CR2E034 {10/00)



