FILED
2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am

ANNUAL REPORT St ¢ Gtat
DOCUMENT # P95000081194 ccretary ol state
08-12-2005 90001 012 ***150.00

1. Entity Name
MORTON S. CORIN, M.D., P.A

Principal Place of Business Mailing Address

7100 W. 20TH AVENUE 7100 W. 20TH AVENUE ] 0 0 B'] 21 5
SUITE 512 SUITE 512 .
HIALEAH, FL 33016 HIALEAH, FL 33016

A A

03052005 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao o

65-0627047 Not Applicable
8. Certificate of Status Desired O ?gg?q l‘::’;“""a'

6. Name and Address of Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC. ‘ o .
20801 BISCAYNE BLVD. DO NOT WRITE

AVENTURA, FL 30180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure. lyped or printed name of regriensd agent s tite if apphcable. (HOTE: Rognstered Agent signaiure requared when reinstating) DATE
7
FILE NOWI!l FEE i$ $150.00 ° 9. Election Carpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE s) .

NAME CORIN, MORTON S M.D. &

STREET ADDRESS | 7100 W. 20TH AVENUE, SUITE 512
CITY-5T-2P HIALEAH, FL 33016

B SR

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

amarar : - DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CiTy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-53-2P

TmE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cenilg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the receiver or rusgfpe em ed (o axecuta this repont as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an powerad.
SIGNATURE: ‘/%? g % B2 e 0l S aazwi/ST/fr/o(' éf’f}ml’-ﬁ?&a
BIGNATURE D TYPEQDR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone *




