2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 604191

1. Entity Name

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

Apr 27,2007 08:00 AM
Secretary of State |

Principal Place of Business Mailing Address
1065 WEST MORSE BLVD. 1065 WEST MORSE BLVD.
STE. 202

STE. 202
WINTER PARK, FL 32789 US WINTER PARK, FL 32788 US

DO NOT WRITE IN THIS SPACE

NG I TR

04242007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1449973 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Feo Requirod

6. Name and Address of Current Registerad Agem

KOLIN, [RVING S., M.D.
1065 WEST MORSE BLVD.
ORLANDOQ, FL. 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sighature, typed or prnted name of regustered agent and title i apphicable, (NOTE: Regisiared Agent signalre ragured when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrilbution, Added to Fees
10. QFFICERS AND DIREGTORS [
TLE PT
HAME KOLIN, IRVING §., M.D.

STREET ADDRESS | 225 TRISMEN TERRACE
GITY-ST-2P WINTER PARK, FL

TIMLE SD

NAME KOLIN, IRVING S., M.D.
STRELT ADDRESS | 226 TRISMEN TERRACE
CITY-81-2F WINTER PARK, FL

TME s

NAME KOLIN, ROCHELLE

STREET ADDAESS | 225 TRISMER TERRACE
CiTY-ST-2P WINTER PARK, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-20P

TmME

NAME

STREFT ADDRLSS
CITY-ST-2IP

UEIBI:I!:__IIB
p

U5/ 140 b24 150000

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indieated on this repon or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes etppowered to execute thif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ag4 , with all other like ql,
S

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytire Phone #

25 Apdzen o bvt 22




