FILE NOW

FILED

PROFIT P
CORPORATION

hr
ANNUAL REPORT (3

1997 R

G

: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Caorporation Namie:

DOUGLAS MOLIN, M.D., P.A.

DOCUMENT # P@5000051980 (7)

Principa: Mace of Basiness

1150 N 35TH AVE
STE

455
I-KgLLYWOOD FL 33021
U

Malng Address

1150 N 35TH AVE

STE 455

HOLLYWOOQD Fi. 30021-5430

us

B

3. Dale tncarporated or Qualified

07/05/1995

3a. Date of Last Report

03/14/1896

FL

2. Principal Pace of Business 7a. Muling Addiess 4. FEI Number Applied For
[21] 26| 65-0593901 Not Applicable
Suite, Apt #, ete. Sure, Apt. #. elc. i
: v — ; 6. Certificate of Status Desired O $8.75 Addlutional
El 2?] Fee Reguired
Cily & Shale | Cily & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip . Lty _ o dw Country B. This corporalion has liability for intangibke tax under s. 199,032,
m 25 29 m Florida Statules ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiaterad Agent
MOLIN, DOUGLAS 81| Name
11573 GORHAM DRIVE l l b [ | PCT(I'} ST . 82] Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
B4| City 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 807.1408, Fiorida Statutes, lhe above-named corporalion submits this stalernent for the purpose of changing its registered
office or registered agent, or both, in1me State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | aro famitiar with, and accept the atiligabons of, Saclion 6070505, Florida Statutes.

SIGNATURE _. . e e e R .
Barge ahun: bped ar peetns eame of egedeneed agend o tith Fappdicatile INOTE: Ragisterad Agenl signalure requirgd when reinstating) DATE
12, 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D T T DELETE 1ATITE A Change [ Addition
NAME MOUN. DOUGLAS 1.2 NAME
srreet aoness | 1 167S-GORRANFBRNVE- -rmffmum‘:s\) 1] 3—0‘ ?O f"#_ ST
Ty 8l g COOPER CITY FL 33026 14CITY-ST-2IP .
TILE M [ DECETE 21TINLE BebOhange [ Adition
NAME BOWE, JOCELYN 22 WAME
shes  aovhess [—HEFO-QORRANFER 23sTREFT ADDRESS | | | %—O | ?W S—:}—f
orv-si.ze | COOPER CITY FL o . 2 4CHTY-51-2P
TIILE ) WMbE1EE 31TILE ] Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 34, GTY-ST- 2P
THLE [T oecere 41 TTLE [Tchange ¥ Additicn
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51.21F 44017y -5T-2P
TITCE - CJ0iEE 51TLE [T change [ Addttion
NAME 5 2 NAME
SIREET ADDRESS § 3 STREET ADORESS
Cry- 1. 2 5.4 CITY-ST-2P
o T CTDeLer: 6 1 TIILE [ Change  [] Addition
MaME 6.2 NAME
STREET DDA £:3 STREET ADDIRESS
CIY-ST-2P §4CITY-5T-7IP

14, | do hereby [2[}‘![‘!"&/‘1’“.‘5{"'!(} Irlommation sus

appears in Block 12 or Block 13 i changad, or g

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF §IG

od wath this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicared on this annual repor o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afhcer or direcior af 19 carporation or the recever or tuslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
atlachment with an addr,

Y 18300

(1 OFFICER OA DIRECTOR

[ 10 f4
7 Dk

Diaytime Phone #

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



