FILED

2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000081194

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

Principal Place of Business Mailing Address

7100 W. 20TH AVENUE 7100 W. 20TH AVENUE
SUITE 512 SUITE 512

HIALEAH, FL 33016 HIALEAH, FL 33016

AT

02052007 No Chg-P CR2EC34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Tt AEpieaFo

85-0627047 Nat Applicable
et i $8.75 Additionas
5. Cortificate of Status Desired O Feo Roquired

6. Name and Addreas of Current Registered Agent

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

SVENTORA, FL 33180 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or ragistered agent, or bolh, in the Stata of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnaiure. tyosd or prnlad name of regisiered agent and bile F apphcable (NOTE: Aegistered Agent sigralurd réquistd when renslaing) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. (0 Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D
NAME CORIN, MORTON S M.D.
SIREET ADDRESS | 7100 W. 20TH AVENUE, SUITE 512

orv-stze | HIALEAH, FL 33016 LOON006S3453

e 04/11./707-80036-021 150,030
STREET ADDRESS
Ciry-§7-21P

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CI¥Y-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | heraby certify that the information supplied wih this filing does not qualify for the exemptons contained in Chapter 118, Flonda Statutes | further certify that the information
indicatad on this raport or supplemental raport 15 true afid Rccurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
cf the corporation or the recewer or ruslea emppwerg to pxacute thyg report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an altachment with an address fwith gl otfler like erphgwered.

SIGNATURE: - A a2 /?/3//0’7 .

SIGNATURE rnn TYPED OR PRTNTED NAME OF SENING OFFICER OR D'AECTOR Date | 7 Daytime Phone %

\ S—




