2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 604191

1. Entity Name

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

Apr 30,2008 08:00 AM
Secretary of State

Mailing Address
1065 WEST MORSE BLVD.
STE. 202

WINTER PARK, FL 32789 LS

Principal Place of Business

1065 WEST MORSE BLVD.
STE. 202
WINTER PARK, FL 32789 US

DO NOT WRITE IN THIS SPACE

LT T

04232008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
58-1449973 Nol Applicable
ifi i $8.75 Additional
5. Cerlificate of Siatus Desired O Fee Roquired

8. Name and Address of Current Registered Agent

KOLIN, IRVING S, M.D.
1065 WEST MORSE BLVD.
ORLANDO, FL 32789

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiarad agent and 1nie 1 applicable.

(NOTE: Reg:slerad Apont signahurs tequisd when :ensiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UOO0nE32335

10. OFFICERS AND DIRECTORS ]
TMLE PT
NAME KOLIN, IRVING S., M.D.

STREET ADDRESS | 225 TRISMEN TERRACE
CITY-§1-2IP WINTER PARK, FL

TITLE 8D

NAME KOLIN, IRVING S., M.D.
STREET ADDRESS | 225 TRISMEN TERRACE
CITY-ST-2ip WINTER PARK, FL

TMLE S

NAME KOLIN, ROCHELLE

STREET ADBRESS | 225 TRISMER TERRACE
CITY-53-2P WINTER PARK, FL

TITLE

NAKE

STREET ADDRESS
CTY-§T-2IP

TIme

NAME

SYREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STRELT ADDRESS
CiIY-8T-2IP

W 23700 lT4=10T To0. T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%{ ‘*;%:‘.;mmmm

13 402 2ol Yo7 699 212

Daytwna Phono &

Tcowngy S Kol M0




