FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPR(S)HFET-ION FLORIDA DEPARTMENT OF STATE Apr 21 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISg;cg;aég;pi;t:nONs SCCI‘etaI'y Of State

DOCUMENT # P96000054023 (2)
ILYNE H. KOBRIN, D.C., P.A.

LU

Principal Place of Business Mailing Address
223 AIRPORT ROAD S. £.0. BOX 704
NAPLES FL 34104 NAPLES FL 33041-7104
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/2
2, Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 26] 650679817 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. ¥, etc. iti
P P B. Cortificate of Status Desired O $8'75 Adc!monal
;‘ E Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 may 8o
23 R—Bl Trust Fund Contribution | ] Added 1o Fees
Zip Country Z1p Country B. This cotporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax due June 30. ves [ Ne
9. Name and Address of Current Registored Agent 10. Name and Addreas of New Reglstered Agent
HILL, BARTH & INC 81| Neme
3777 TAMIAMI TRAIL N 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES FL 34103 83
84| City FL ss, Zip Code

11. Pursuant 1o tho pravisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —
Signaturd. typed Of PONIAD naing of regtetsd agont and (itlo # appicable (NOTE Ragislared Agenl egnature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE LYTITLE [ Change [ Addition
NAME KOBRIN, ILYNE H D.C. 12 NAME
staeer apoaess | 223 AIRPORT ROAD S. 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CITY- ST-2P
L [T DeceTe Z1T0LE T change [T Addition
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 2 4 CITY-ST- 7P
TRE ] peLETE 3VHLE [Jcnange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-81- 7% 34.CITY-S1- 21
TITLE [ pecete #1TLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 CITY-ST-2IP
e [J Detete S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDALSS §3 STREET ADDRESS
CITy-S1- 2w 54 CITy-ST-2P
TILE [T oecéte 61 TILE [Jchange L] Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2IP 6.4 CITY - 8T- 2IP
14. | heraby certily that the information suppliad with this fing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

ingicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empoweraed 10 exacute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 4f changed, or on an address
SIGNATURE: v v 4-J-98 v G4 2683533

CR2E034 (10/97)



