FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 e ot DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P4000042587 (3)

1. Corporation Name

WILLIAM J. CORIN, M.D., P.A.

T

Principat Place of Busines: Mailing Address

CORPORATION Bk, Apr 08 1997 8:00am

400 § TAMIAMI TR 400 § TAMIAMI TR
SUITE 130 SUITE 130
VENICE FL 34285 VENICE FL 34285-2623
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 06/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ei_zzsqdcaranda B]'Vd * E] 1225 Jacaranda B]'Vd M 65'0495914 Not Applicable
i e Suite, Apt #, i
2] e, ApL 4. €le ., SUte Ant et 6. Cerlificale of Status Desired [ $8.75 Addtional
22 ) zﬂ Fee Reguired
- Cily & State: City & State 8. Flection Gampaign Financing ss.oo May Be
3| venice, FL. 22| Venice, F Trust Fund Contribution O Addo to Fees
| Zwp | Counlry | dp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] 34292 2] 28] 34292 |30] Fiorida Statutes B ves [Jno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOONE, STEPHEN K 81| Name
1001 AVENIDA DEL CIRCO 82| Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34204
B3
84] City Zip Code

FL a5

. Lant 10 the provsions of Sections 6070502 ond 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diraclors, | hereby accept the appointment as registered
aganl b arn familiar with, and accepl the ohligations af, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L
Spaartne Tyl it e pnmeed faesd oF tag STated agent and 1o f appl cable (NOTE: Regstered Agent signature Jacquitad whan reinslating) DATE
i2. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIUE PD [T okcete T1TITLE ' [T change [ Adsition
RAVE CORIN, WILLIAM J | 1.2 NAME
st s | 400 § TAMIAMI TR SUITE 130 1.3 STREET ADDRESS
cives e | VENICE FL 34285 1ACITY-ST-TP
9L [ T DELETE 21 TIILE [Jchange ) Addition
NAME FLAM, LISA § 22 NAME
sireeraoons | 400 S TAMIAMI TR SUITE 130 23 STREET ADDRESS
CIbY-81-2IP EN'CE Ft 34285 2 4 CITY-SI-1P
I T bECEIE 31 TlLE [Jchange L1 Addition
NAME 32 HAME
STREE | ADORESS 1.3 STREET ADDRESS
O S1-2¢ 3.4, CITY-ST-2IP
Lt [T DELETE 41TIE [_Jchange [ Addition
AL 4. 2 NANE
STREE | ADUHESS 4.3 STREET ADDRESS
2ty 1 44 CITY-ST- 2P
Tl (] DELETE S1ME § [Tchange L] Addtion
hakt soMAME
SIHEE] ATDRESS 53 STREET ADDRESS
| crvestar | 5.4 CITY-ST-2P
Ttk L pecere 61THLE - [T Change [T Addition
NAME £2 NAME
STREFT ATIDRESS 63 STREET ADDAESS
7Y 512 §4 CITY-5T-21P

34,1 do roreby cestly thal tho informat;
infarmation indicated on this ann
1 am an oflicer or director of g

hlied wilh this filing coes n

walify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
emental gnnual

it is true and accurate and that my signature shall have the same legal effect as if made under path; that
F empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name

ith an address.
N :9/ 93
03

Tl MAME (F Sl FEICER o8 DFES TOR 2




