2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604191 Apl‘ 27, 2004 08:00 AM
5. Entiy Name Secretary of State
IRVING S. KOLIN, M.D,, P.A,
Procipat Place of Business Mailing Address
1065 WEST MORSE BLVD, 1065 WEST MORSE BLVD.
STE. 202 STE. 202
WINTER PARK FL 32783 ' WINTER PARK FL 327B%
us us
SBuite, Apt. ¥, etc. ' ' S Suile, Apt. #, atc MOORE CR2ED34 {11/03)
City & State D Cry & State 4. FE} Number Applied Far
59-1449873 } }Not Apnficable
Zip - Gouniry o Courtey 5. Certificale of Status Oesied O gge.ge?q ﬁ:{;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglistered Agent o

Name

?&%%%NMGOSR"S? .BDLVD. Street Address (P.0. Box Numbes is Mot Acceplabie)
ORLANDO FL 32789

City FL I Zu3 Code

B. The above namead entity submits this stalement foc the prrpose of changing its regstered office or registered agent, o both, in the State of Fiorida. [ am famifiar with, and accept
the obligahons of ragistered agent.

SIGNATURE

Shgrature, lyped of printed nAime of regsstarad agrat and title st apphicable (MNOTE, Ragsierca Agert sgralure repatat when rensiatng} . : T DATE
1 FEE IS $150.0 ' N
FILE NOw!!t FEE I? $150.00 9. £fection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be sssq,ue : Trust Fund Cantribution. & Added to Fees

Make Check Payabie to Florida Department of State
10 ____OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 11
THLE PT ] Detete TURE 1 Change ] Addition
NANE KOLIN, 1RVING S., M.D. HAME CWooonigecoy
STREET ABDRESS | 225 TRISMEN TERRACE STREET ABDRESS BAIT00-R800E1-002 30000
o ST-2p WINTER PARK FL oty 5T. 20
e 30 3 Detete Tlis [ Charge 1 Addition
NAME KOLIN, IRVING 5., M.D. HAME
SIREEY AUDRESS {225 TRISMEN TERRACE STREET ADDRESS
CITe-ST-2P WINTER PARK FL oTY-57- 2P
nE s ) L3 Deete” [ty Dlcrange L Addition
HAME KOLIN, ROCHELLE NAME
STRECY ALORESS 3 225 TRISMER TERRACE STREET ADDRESS
eY-ST-IP [WINTER PARK FL CITY-ST- 2P
e ) 3 Defete e ' O Crange |3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 29 CITY-ST-Z20
BILE T T3 Detete LE DicCharge [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
7Y -ST-2F oy -ST- 20
TRE ) 1 Ostete MLE T3 Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDAESS
CITY-5T-2P : CHTY-ST- 2

12. | hereby cerbily thas the information supp}iéd wttr tiis fdfng doag aat quality iar the exemption siated in Saction HS‘.L‘.‘?&S}{}}. Florida Stahstes. ) further cortify that the information
indicaled on this report or supplemental report is true and acouwrate and that my signature shall have the same legal afiect as if made under cath, that | ar an officer or direcior.
ol Ihe carporalion or the receiver or trustee empowered 10 execule tis repost as reguired by Chapter 807, Flarida Statutes, and that my name appears in Bloch 10 or Block 11

changed, or on an attachyment with an address, with alt oﬁ:er/h«zpowered,

SIGNATURE: e, L _ i—é . g ‘z’/-f! / s & @/b?)(f}"-f =3

P e, S e —




