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

1
]
I
i PROFIT i & FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
] CORPORATION ~ ARWIR0 Sandra B, Mortham Apr22 1 Jvam
? ANNUAL REPORT LA Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
i "
;
! | DOCUMENT # (9)
. | PQCUMEN P95000081194 (9

' MORTON S. CORIN, M.D., P.A.
1 D A
.{; HOD W. 20TH AVENUE 7100 W. 20TH AVENUE
HE SUITE 512 SUITE 512

- HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
10/16/1995
§ 2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number Appliad For
?_ ’m E] 65‘%27047 Not Applicable
¥ ite, Apt. #, X ito, , . i
= '—‘ Sulte. ApL. #. eto Sufe. Apt 4, ete 5. Certificate of Status Desired O $3.75 Additiona}
i 22 ;J Fae Required
[ City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
L 23 331 Trust Fund Contribution O Added to Feas
’ Zip }___l Couniry p Country 8. This corporalion owes of has paid the current year Intangible
= a4 25 ;91 3?‘ Personal Property Tax due June 30. [}l Yes [No
f 9, Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
: DADE COUNTY CORPORATE AGENTS, INC. 81| Name

i 20801 BISCAYNE BLVD. 82| Street Address i

(P.C>. Box Number is Not Acceptable)
SUITE 505
AVENTURA FL 33180 63
B4 City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his staterment for the purpose of changing its regislerad
office or registercd agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

i SIGNATURE e
e Signalure. typed o poniad name of tegisterad agenl and tin # apglcable {NOTE" Regisiered Agenl signalure required when reinstating) DATE p
,s 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
[T D T teLeve 11 TITLE [ Change ™ T Adaiton |2
g wame CORIN, MORTON S M.D. 1.2 NAME 3
% streev appress | 1100 W. 20TH AVENUE, SUITE §12 1.3 STREET ADDRESS g
& | ony-sT-zP HIALEAH FL 33018 14 CITY-5T-21P &
P T BECETE 21 T0LE T crange 1] Addition | O
v | NAME 2.2 NAME
“ STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4CITY-§1- 7P
s | e [T oecere 31TILE L] change [T addition
i: HAME 32 NAME
.1 STREETADDAESS 33 STREET ADDRESS
| GITY-ST-2P 34.CITY - 5T-2IP
* 1 e T DELETE 41 TITLE L Change [T Adattion
LA 4.2 HAME
i STREET ADDAESS 4.3 STREET ADDRESS
:. CITy-ST-2Ip 44 CITY-5T-2IP
R L oreere 5ATILE [T change T Adgition
B | NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
"1 _gmy.g1-2p 5.4 GITY-51- 21P
e ] peLeE 6.1TILE [T change [T Addition
1 WaME 62 NAME
* | swmesr aboRess 63 STREET ADDRESS
b { cmv-st-ze 64 BiTY-S1-21P
? 14. | heraby certify that 1he information supplied wilh thig filing docs not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental andusl report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
H officer or diragtor of the corporation or thgtpceivef of trustee o ered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aif gutachrheft with an ess. y

ﬂ"", ” O" 4

L 1/[))-/1 Prany %-S:-.ﬁ e / [/




