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

O e A FLORIDA DEPARTMENT OF STATE
ORAT 4 DADEPARTIENT OF Feb 04 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P95000051980 (7)

1. Corporation Neme

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

NV

Principal Place of Business Mailing Address
1130 N 35TH AVE 1150 N 35TH AVE
STE 45§ STE 456
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE iN THIS SPACE
us Us 3., Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2_1| El 650593901 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. di
P v P o &, Cerificate of Status Desired O $B'75 Adqmonal
22 |27] Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution O Added to Feas
Zip Country Zip Caunlry 8. This corporation owes or has paid the current year Inlangible
m E;l ;l E] Personal Proparty Tax due June 30. D Yes [J nNo
§. Neme and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
MOLIN, DOUGLAS 81| Name
“30‘ PORT ST 82| Stroet Address (P.O. Box Number is Nol Acceptable}
COOPER CITY FL 33026
83
B4} City FL 85| Zip Cede

11, Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternont for the purpose of ghanging its registered
office or regislerod agont, o both, in the State of Florida. Such change was authorized by tho corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Staluies.

CR2E034 (10/97)

SIGNATURE I —_ I
Signature. typod o printed namo of registored agent ard ttle iF apphe able [NOTE: Regstered Agent signalure required when re nstaling} Dalt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [ DELETE 1.1 TITLE [(Jchange [ Adaiticn

NAME MOLIN, DOUGLAS 1.2 NAME

STREET ADDRESS 11301 PORT ST 1.1 STHEET ADDRESS

CiY-S1- 2@ COOPER CITY FL 14GITY- §1-2

TILE M ] OELETE 23 TILE [change [ Addition

HAME BOWIE, JOCELYN 2.7 NAME

STREET ADDRESS 11301 PORT ST 2.3 STREET ADDRESS

CATY-S§T- 2P COOPER CITY FL 2.4 CITY-§1- 2P

TME [T DELETE 2 TIMLE [T change  [J Addilicn

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-8T- 20

TIHE [T oecete 41TMLE [ change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 S1REET ADORESS

Ciy-§T1-2P 44 CHTY-51-2IP

TITLE [ J DELETE 51TTLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-8T-2IP — 5.4 CITY-51- 2IF

TITLE ] DELETE 6.1 THLE [Jchange [ Additon

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-2IF — 6.4 CITY-ST- 2P

14. | horeby cerllfy ihat the information supplied with Lhis filing docs nol qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information

indicated on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effecl as i made under oath, thal | am an
afficer or diractor of tho corporation or the recoiver or trustee empowored to execute this reporl as required by Chapiler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if d, or on an altachment with an address.
mnnn-ﬂlnc.&;{y&.« . ; e in X R e 2 Tag DS 60 ™ F3enen




