~ FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000052425 05-05-2004 90195 015 ***150.00 j
1. Entity Name i
JORGE L. FLORIN, M.D., P.A.
Principal Place of Business Mailing Address . =
10000 W COLONIAL DRIVE 10000 W COLONIAL DRIVE
STE 268 STE 288 :
OCOEE, FL 34761 OCOEE, FL 34761 :
i
2. Principal Place of Business 3 Mai"ng Address Hll"lll “I ’I'” ‘II” II’“ IIHI II’” |Il|‘ |’“I "l“ I’I}I ”II’ Imll‘ ” lIIl :
Suite, Apt. #, etc. ite, . #, etc. H
uile. At ete Suie. Apt. #,ete 01222004  Chg-P CR2E034 (10/03) :
City & State City & State 4. FEI Number Applied For
59-3453116 Net Applicable
Zi Count Zi Count " . . §
° o P Ly 5. Certificate of Status Desired ~ [J $8.75 addiianal :
Fes Required =
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name J L F
WRIGHT, LYNN W OALE L. TLoriv
2716 REW CIR., STE. 102 Sueat Address (P.O. Box Number is Not Acceptabla)
! 7l
OCOEE, FL 34761 10000 W. cotoniAL JAIvE JTE 8%
City o Zip Code
0 coge FL | Y
8. The above named entity submits this statement for the purpose of changing its registered office or redisiered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations af registered agent.
SIGNATURE Joree L. Frosiw_ 1/1foy
) _ Bgnature, typed of printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature raquired when reinstating) BATE
FILE NOW!!I FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPS [ Delete TME [ change [ Addition
NAME FLORIN, JORGE L NAME
STREET ADDRESS | 10000 W COLONIAL DR STE 288 STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34761 CITY-ST-2P
FITLE 7 Delete TILE [ change £ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P ciTY-S7-21P
TITLE ) J Delele TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P . CITY-§T-2IP
TIME {1 belete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF )
TITLE [ Detete TIMLE [] change [} Addition
WAME * NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
. ;o
SIGNATURE: ) V \)U“‘w L_ F“'“’ L'IL‘I{U"\ Yy Sll';b“"
SIGNATUNE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ) Daytime Phane #




