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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name (1 )

DRS. CORIN AND GOLDBERG, M.D., P.A.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(OO SER RN

Principal Place of Business Mailing Address
HOD W. 20TH AVE. 7100 W. 20TH AVE.
BUME 512 SUITE 512
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1973
2, Pringipa! Placg of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 59-1464636 Not Applicable
Suita, Apt. ¥, slc, Suile, Apt. #, elc.
P — P B. Certificate of Status Desired O $8.75 Addiional
22 2?] Fes Required
. City & State City & State 6. Election Campaign Financing $5.00 MayBo
28' ;B—l Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
: E:l a ?9] sa Personal Property Tax cue June 30. Yos Ol Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CORIN, MORTON S, 81| Namg
T100 W. 20TH AVE. #512 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAR FL 33016
83
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections €07,0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes.
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SIGNATURE
Slgnature. typed or printed namo ol registerod agent and tilo o applicabie (NOTE . Registared Agent signatura requirett when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L I oecete 1 TILE Ll Changs L. Addition
NAME CORIN, MORTON 12 NAME
srecvaporess | 1905 SW 141ST STREET 13 STREET ADDAESS
CITY-ST-2IP MIAMI FL 1.4 CITY-5T-ZIP
LE [ DeteTe 217ME [ Ciange L] Addition
NAME 2.2 NAME
BTREET ADDRESS i 2.3 STREET ADDRESS
CITY-5T-2p 2.4 CITY-ST-2IP
TILE T oEceTE 31TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-§T-2P 34, CITY-ST-2IP
TME ] DELETE 417TMLE [dchange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST1-2P
e [T orLeTe B3 TILE [T change [T Addition
RAME 52 NAME
.| STREET ADORESS 53 STREET ADDRESS
 ITY-§1-2P 54 0TY-ST-2P
TITLE [ oecEre 6.1 TILE [J Change  TJ Addition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2IP

st e Tomaig e

14. | hereby cerlify that the information supplied with this fi

g does not gualify for the exemplion stated in Section 119.07{3Xi). Floricla Stalutes. ! further certify that the information
indicated on thls annual report or supplemental annual

part is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
_s?_lme erggo to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addr#ss,

officar or diregtor of the corporation or tho rglaiver or
Block 12 or Block 13 ii%ﬁ, or on an ghachmen
P — . p N . a0 @\'st/f [ ‘/ ‘/ //A 0/.

PROFIT FH R, FLORIDA DEPARTMENT OF STATE Apr 22 1998 8 Ooam

CR2E034 (10/97)




