. 2005 FOR PROFIT CORPORATIO
ANNUAL REPORT _

N
FILED

-

DOCUMENT # 602773

1. Entity Name -
MARGOLIN, M.D., P.A

Apr 08, 2005 08:00 AM
Secretary of State

) M_ailing Address o
LINCOURT MEDICAL CENTER

507 SOUTH LINCOLN AVE
 CLEARWATER, Fi 33756

Principal Place of Business

LINCOURT MEDICAL CENTER
501 SOUTH LINCOLN AVE
CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

LT

01142005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-1323104 Not Applicable

g  $8.75 acditional

8. Certificate of Status Desired

6. Name and Address of Current Registeted Agent

Fea Required

MARGOLIN,JERRY A
501 S LINCOLN AVENUE
CLEARWATER, FL. 33516

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sighature. lyped or niinted name of reglstersd agant and ke if applicable

(NOTE Reglstered Agent sigraturé reguired when reinstaling)

DATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contifoution.

8. Election Campalgn Financing

$5.00 May Be

[0 Addedto Fees

10, OFFICERS AND DIFECTORS

L

PD

MARGOLIN JERRY A
501 S. LINCOLN AVE,
CLEARWATER, FL

TITLE

NAME

STREET ADERESS
CITY-8T-2IP

sSD B
MARGOLIN,ANN C
501 8. LINCOLN AVE,
CLEARWATER, FL

TILE

NAME

STREET ADDRESS
CITY-S7-ZP

o od e ede e 30,0

nre

HAME

STREET ADDRESS
CITY -ST-27IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

"IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY -5T-2F

TTE

NAME

STREET ADDRESS
Ciry-sT-2IP

12. | hereby certify that the information sup{:\iéd with this fiing
indicated on this report or supplementai report is trua an

does not qualify for the exemption stated in Section 11 9.07?3)(6). Florida Statutes. 1 further certify that the information
agcurate and that my signature shall have the same legal eif

ect as if made under oath; that | am an officer or director

of the carporation ar the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, with all other ke empd

LoV,

-4ps  727-4e-2093

SIGNATURE:

NING GFFICER OR DIRECTOR 7

,B :—)erv Ma Q}Ld/l\f\

Date DRaytlme Phone #




