2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # 602773

1. Entity Name

- MARGOLIN, M.D., P.A

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90472 027 ***150.00

Principal Place of Business Mailing Address

LINCOURT MEDICAL CENTER LINCOURT MEDICAL CENTER VIVUIOGY

501 SOUTH LINCOLN AVE 501 SOUTH LINCOLN AVE -

CLEARWATER FL 33756 CLEARWATER FL 33756 .

2. Principal Place of Business 3. Mailing Address “ml H ‘ll“ ‘Ill I " II, ‘ I H ‘ ”ll‘ ” ’II]
Suite, Apt. #, atc. Suite, Apt. # etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For

59-1323104 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gfq ‘ﬂfg{;’i‘m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGOLIN,JERRY A

Name

501 S LINCOLN AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33516

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE :
Slgqatu:g, typed or printed name af registered agent and titis if appiicable. {NOTE: Registered Agent signature regunre:l when reinstanng) I_JATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedio Fees,
A 4 ; & ] = ; . . - - v a - R
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delate TITLE [JChange [ Additicn
NAME MARGOLIN,JERRY A NAME
STREET ADDRESS 1501 S. LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-51-2IP
TITLE SD [ celete TIMLE [ Change [ Addition
NAME MARGOLIN,ANN C NAME
STREET ADDRESS 501 S. LINCOLN AVE. STREET ADCRESS
CITY-ST-21P CLEARWATER FL . CITY-ST-2P
TiTLE O pelete TTLE [ Cnange [ Addition
HAME - B -NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE [ Delete TITLE [} Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE 7] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP GITY-ST-2IP
TITLE [J petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 5607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Lfptf  Frripp-2193

SIGNATURE: }
(f o

cmﬂe AND wps&n PRINTED NAME OF SIGNING o(ﬂﬁ:“ ©R DIRECTOR

Dala T Dayhme Phona #




