' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P95000081194

1. Enlity Name

MORTON S. CORIN, M.D., P.A,

03-23-2006 90011 020 ***150.00

Frincipal Place of Business

100 W. 20TH AVENUE

SUITE 512

HIALEAH, FL 33016

Maifing Addrass
7100W. 20TH AVENUE

SUITE 512
HIALEAK, FL 33016

I

LR A

02042006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o P N Rocied Fx

65-0627047 Not Applicable
5. Conicato’dl Status Desired [ 2,8. .75 Additional
8. Name and Address of Curremt Agant
DADE COUNTY CORPORATE AGENTS, INC. ™ e Xla 3 Y 3
20801 BISCAYNE BLVD. DO NOT WR'TE

SUITE'S05™~  ~— =~ - —————— -

AVENTURA, FL 33180 ' ) ' ; |N‘TH|S'SPA-CE-~«.:~——-_- I

8. Tha above named entity Bubmits tnis stalemant lor the purposa ol changing its registarad clice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratw, ryped of orvitad rarne of EEItersd ag et A0 M B apcicatie {NOTE: Pogumerwd AQEnt SOrenss regutsd whan rereanmg ) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Feeo will be $550.00 Tiust Fund Contribution. O Addad 1o Faes
10. OFFICERS AND DIRECTORS I
WLE D
HAME CORIN, MORTON S M.D.

STREET ap0AESS | 7100 W, 20TH AVENUE, SUITE 512
oY -$7.217 HIALEAH, FL 33016

:1F3
RAVE
STREET ADDRESS
ry-Si-np '

e
NAME

s | , L DO NOT WRITE

[ _ . _IN'THIS SPACE -

TiLe

NAME

STREET ADDRESS
Cmy-51.0w

{IlLE

WAME

STREET ADORESS
Oy -St-29

12, 1 hereby certily that the informalion supplied with this ':,:3 doas not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this repon or supplemantal repont is (%) acturate and that my signature shall have iha same kagal offect as # made unda oath; that | am an officer o director

ol tho gpgrgﬂnzﬁacm olannu:augrgm ran o mh:ﬁrwp;%m as sequired by Chapter 607. Flonda Statutes: and Lhal my nama appears in Block 30 or Block 15 if
SIGNATURE: Pl s mph) S CoRiA. oD -/ o’/ 4/:// (5u3g <&h

mrmmummuw Ouyere Phone &




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2006

MORTON S, CORIN, M.D., P.A.
7100 W, 20TH AVENUE

SUITE 512

HIALEAH, FL 33016

Subject: MORTON S. CORIN, M.D., P.A.

Reference Number: " P95000081194
Please be advised, weTrave-ret€ived your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Diviston of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



