2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #602773

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

Principal Placa of Business Mailing Address
LINCOURT MEDICAL CENTER LINCOURT MEDICAL CENTER
507 SOUTH LINCOLN AVE 501 SOUTH LINCOLN AVE

CLEARWATER, FL 33756

CLEARWATER, FL 33756

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90092 013 ***150.00

WD T RRTTRC R

Suite, Apt. #, etc. Suite, Apt. #, ete. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1323104 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - O Foo Required . N
8. Name 2nd Address of Current Registored Agent T Naunandemnowammroquem
Name

MARGOLIN,JERRY A
501 8 LINCOLN AVENUE
CLEARWATER, FL 33516

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

City

FL [ 3995/

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am farniliar with, and accapt

O Mnnec

the obligati episterad agent.

SIGNATURE RN A4~

4-(3-0%

ql'\llurﬂ

o pﬂnﬁumu of sogistaredl agent and ta i ﬂmb&o

(NOTE: Ragistersd Agant signatura requirsd when roinetating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME " lprD 7 Detete e {Jchange [ Addition

NAME MARGOLIN,JERRY A NAME

STREETADDRESS | 501 S. LINCOLN AVE. STREET ADDRESS

Ciry-5T-2P CLEARWATER, FL CITY-ST-2P

TME sD ﬁneiete TmE [ changs ] Addition

NAME MARGOLIN,ANN C NAME

STREET ADORESS | 501 S. LINCOLN AVE. STREET ADDAESS

CITY-ST-ZIP CLEARWATER, FLL l GITY-ST-2IP

e ] Deiete TmE Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51- 2P

TITLE ] Dekete TIE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-51-7IP CiTy-ST-2F

TITLE O pelete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TIRE O Delote Ting Ochange [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the wrforma:m
inditated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effact as if made under odath; that | am an officer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florlda Statutes; and that my name appears in Block 10 or Bkmk 1 nf

changed, or on an attachment with an address, with all cther ke empoweared,

SIGNATURE:

~

’//f/é’

727-H2-2193

S

cnunrn-ﬁm PRINTED NAME OF

ER OR DIRECTOR

Deynme Phon #

i u



