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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State -
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

IRVING §. KOLIN, MD., P.A.

(7)

Principal Place of Businass
1085 g)EzST MORSE BLVD.

§TE. STE. 202
WINTER PARK FL 32780
us

Mailing Address
1065 WEST MORSE BLVD.

WINTER PARK FL 32789

FILED
Apr 01 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Piace of Busmness | 2a. Maiing Address 4, FEI'Number Applied For
1] 26] 59-1449973 Not Applicatle
Suite, Apt. #, etc Suite, Apl. #, etc. $8 75 Additional
. ifi f i ;
"fz;] ;l 6. Cortificate of Status Desired (] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Faes
Zip Country 7 Country 8. This corporation owes or has paid the currepht year Intangible
;1 25 —2—91 ;[ Parsonal Property Tax due Juna 30. Yes e
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Raglstered Agent
KOLN, IRING §., MD. 61 Name
1065 WEST MO'RSE 8LVD. B2| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32769
83
84! City Zip Code

FL |*

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragisterad
office of registered agent. or bath, in the State of Flonda Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as regisiered
agent. | am famikar with, and accept 1he obligations of. Seclion 607.0%05, Florida S1atutes.

-l RIGNATIIRE:

Biock 12 or Block 13 it changod, o, an altachmeny with go address

ol 5y (der) 6y 11

SI3NATURE __ e e [

Signatra, yped o printed name ol fegesered agont and (e f appheatle (NOTE " Fegisiored Agent signature required whan reinsiating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT TJ DECETE 1TILE U change [T Addition | 2
NAME KOLWN, IRVING S., M.D. 1.2 NAME 3
smeevaporess | 226 TRISMEN TERRACE 1.3 STREET ADDRESS 8
CITY-ST-21P WINTER PARK FL 14 CITY-57-2IP &
TLE $D U1 DELETE 21 1ITLE [Jchange L[] Addition |
NAME KOLIN, IRVING §., M.D. 22NAME
sreer anoress | 225 TRISMEN TERRACE 23 STREET ADRESS
eNTY-S1-2P WINTER PARK FL 2 4 TITY-§T- 2P
TITE [ [T DELETE 31TITLE Tlchange T Addition
NAVE KOLIN, ROCHELLE 32 NAME
street aponess | 225 TRISMER TERRACE 33 STREET ADDRESS
CITY-§1-21P WINTER PARK FL 34 CITY-5T-21P
TIILE TJoeleTe 41 THLE [T cnange T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY - 8T-21P 44 CITY-8T-2Ip
TILE 7 DELETE 51THILE [JChange [T Addition

52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2IP 5.4 CITY-81-72IP
TITEE [T ofLeTe 6.1 TITLE [Jchange  [_] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-5T-21P
14. | heraby certify that the information supphed with this thing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further gertity that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of diraclor of the corporation or he receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
-l



