FLE NOW: FIL\NG FEE AFTER MAY 1 IS $550.00

PROT
CORPORATION
ANNUAL REPORT

1997 EREeT wnonorcom
DOCUMENT # 604191 (7)

. Corporation Mo

IRVING S. KOLIN, M.D., P.A.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 21 1997 8:00am
Secretary of State

IR

[

‘_-F‘r\;.\(1\||:'.‘ Pi.!t' [ of Bhrminoey ) - i\ﬂu?llhg.[\(m.s
1065 WEST MORSE BLYD, 1065 WEST MORSE BLVD.
STE. 22 STE. 22
WINTER PARK FL 32788 WINTER PARK FL 32789-3708
us us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
[ 2. Prncipa: Place of B o T 2a. Maing Address 4, FE( Number | Applied For |
i AL
al T | R 69-1449973 Not Appicabio |
St Ap HL e Suile, Apt. #, ele. v
- " RO ey SRR oK 8. Certihcate of Status Desired D $8'75 Additional
2l o Feo Required
City & Biate | City & State 6. Election Campaign Financing $5.00 May Be
231 B gg] Trust Fund Conlribution Added to Fges

8. This corporation has habilily for intangible tax under 5. 199.032,

Horida Statutes Yes [ Mo

- g ('(\\Il;i;y | ?'pr7WW‘"wu‘”—”F—EaLTmry
[‘{4],, 25[ - 291 301

5. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOLIN, IRVING S., MD. ame
1085 WEST MORSE BLVD. 2| Sirent Address (PO, Box Number 1s Nol Acceptabla)
ORLANDO FL 32789 = e
84| City FL as) Zip Code

07 and GO7 16

iang of S l.u;w 617

U et s ;n(: ’\;,
(;‘fu( o r',‘ - ;
4 on 607.0505, Fiorida Stalutes.

SIGNAYURE

1 Huudd Such change was authorized by the corparation's board of directors. | hereby acce|

Fiarida Stalutes. the above-named corporatian stbmits this stalement tor the purpoae of changing s togistored
l e appointpfent as regislerad

S8

| e bk auf ot aned Wb i bl (MOTL Hugislared Agert sgnature raquwed when 1 1t 1hn5l T T D»\l[ <|
12 7 O ONNGERS AMD DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PT ’ i o Chorere™ v T change L] Addition
| KOLIN, IRVING §., MD. Tt
st baones | 226 TRISMEN TERRACE 3 STREC| ADDRESS
oV st WINTERPARKFL 1A 0Y-ST AP )
e D LT okt 217I1LE [ change T Additior
LU KOLIN, IRVING §., M.D. 22 HAME
st A s | 228 TRISMEN TERRACE 23 SIREET ADDAESS
CIANC WINTERPARKFL 2 4LNy-81- 2P
lwa | g N A 31TINE [V Crange [ Addiion |
(S KOUN, ROCHELLE 32 NAME
st aeess | 225 TRISMER TERRACE 33 SIHEET ADDRESS
e WINTERPARKFL 34, CITY-$1- 7P 4
o Tl oriet FERIT T T M tenge [ Additon
Ry & 2 NAME
GIREEL B e 43 STRIET ADORESS
L s o e AACTY S TR
i TTGELEE 53 TILE [ Charge L] Additan |
HAM 57 NAWE
SUREE] RDEEE LS 53 STREET ADDRESS
prestar . . B g oednstab | e -
TR CTDeLETE B1TILE [T Change 1 Addtion
HAK B 2 NAME
Sinic ] B 63 STREL| ADDRESS
CitY - &1 2w 1 G4 CINY-51-21P

Favy gnothars or coresztion ol 1
appears 1 Block 12 or Block 13008

SIGNATURE:

pjed. or an an attachpfont gtn an addrass.

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OF DIECTOR

4 ‘fm_éfb 2

4.0 d Vhereby cerly that the inlonmaton suppied with this fing does not quallty for the exemption stated in Section 119.07(3)(), Florida Statutes. | Jurther certily thal the
i o ation nehcatea Ge s anadal e pont of suppiermonal annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under bath, that
cotporation or the receiver or rustec empowered 1o execule this repor as required by Cham r 607, Florida S1atutes: and that my nae

CR2E034 (9/96)




