SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\I’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT q Secretary of State
1996 Y ‘-.,Ca., - “M;"/ DIVISION OF CORPORATIONS

PQCUMENT # 604191 (7)
IRVING S. KOLIN, M.D., P.A.

Principal Place of Business T Mailing Address | ’ll"l IIl" 'I‘II Illl' |||’| '|||| |‘|| I|m |l|“ I’I“ Im’ ||m I||I| ||||

1065 WEST MORSE BLVD. 1065 WEST MORSE BLVD.
STE. 202 SIE 202
mNTE" PARK FL 32789 m"”m PARK Ft 32789 3. Dale Incorporated of Quathed | 3a. Date of Last Repart
03/01/1973 - 07/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applad For
21 26| 501449973 Not Apploan
Suite, Ap! #, elc Suile, Apl. #. eto _ i
ute. Ap € v AR i 5. Ceriificate of Status Des rec [j $875 AdQ\t|0naI
22 ;l ) Fee Required
City & State | City & State 6. Fleclion Campaign Financing [] $5.00 May Be
23 e zs—l Trust Fund Contribution Added to Fees
Zip Country e | __ Country 8. This corporation has Ilam\lly for n[ang ‘ble lax under s 199 032,
—'A;;l ;;E — ;1 30] Florida Slatutes E Yos D No
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent o
81| Name
KOUN, IRVING S., MD.
1065 WEST MORSE BLVD 82| Street Address (PO Box Number is Nat Accentahle)
ORLANDO FL 32789 -
84| Ciy i FL [85] 2ip Code

11. Pursuani Lo the provisions of Sections 637 0502 and 607 1508, Florida Slatutes, the above namad corporation submils tnis statemant far the: purpose of changmg s registered
office or registered agent, or both in the State of Florida Such change w authorized by e corporation’s board of direclors. 1 heseby accept the appontment &3 registered
agent 1 am familiar with, and accept the abhigatiuns of, Secton 607 0505, Flarida Statules.

CR2E034 (3/96)

SIGNATURE | _ . e e U e e e e
Signa e ly;-- dor pn Lo D ol 1 rod agerd and bl appucat o EMOTE Bagrevted Ager ] 8- 90a@%rg Pl wmer feotstalaeygy LiAlE
12 GFFICERS ARD DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT ] DEiETE 11T L] crang: [ Asthian
KA KOLIN, IRVING S., M.D. e
STREET ADDRESS 225 TRISMEN TERRACE | 3 STREET ADORESS
CITy-51-21p WINTER PARK FL N 14CITY-SI- 2P
niLE sD ] orieTe 21HILE [T crange [ Aaditan
e KOLIN, IRVING S., M. 22MME
STREET ADDRESS 225 TRISMEN TERRACE 2 3STREED ADDRESS
LY -ST- 2P WINTER PARKFL 2 4CIY-51-29 o
TITLE s U1 oruene JUTTLE o 7Er0ham]f- Addiien
NAME KOLIN, ROCHELLE 37 hAME
STREET ADDAESS 225 TRISMER TERRACE 33STREEI ADORESS
CHY-ST-zp WINTER PARK EL 314 CITY-S1- 2P
TTiE LT DeLete IR [T crarge [ Addivon
NaME 4 ZHAML
STREET ADOAESS 43 STREET ADDRESS
CITY-5T-2IP e 44CHY -5T-7p o
FITLE D DELETE 51TLE I_j Changs I:I Addibon
NAME 52 NAME
STREET ADDRESS 53STREET ADDAESS
CITY-§1-2/7 o 54CITY-51-71P
TIte [T oeurre 81 TILE T[T change Addtion |
NAME 62 NAME
STREET ADDAESS 6 3SIREET ADDRESS
CITY-ST-2iP 5ACITY-51-2iP

14, | do heraby cerlify that the informal on qupp ied with Lhis [lng is volunlarily furnished and does nat qualdy for the exemplion stated n Seclion 119 07(3)(K). Flonda Stautes |
further cerbty hat the information ingeagied on Lis annual reporl or sapplementa” ancud report is rae and accuarale and nat My s gaature s1a have the seme le; galeftect as if
made under oath, that | am an oftigfy o d rector of the corparaton or the recever ar trustee e mpawered o execute this reporl a3 reganed by Chaptor 617, Florica Statates and

For Bibhcr 13 i hangea n attachment valh an address
L)
CH SUUNAEL 290 7/

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR T, B o b

A Cﬂ///)’-/

that my name appears in Block 1

SIGNATURE:




