¥

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 A
DOCUMENT # P00000059909 Secretary of State

1. Entity Name

HOWARD D. KLEIN, MD, P.A.

Principal Placa of Business Mailing Addrass
508 JEFORDS 5T., SUITE D 508 JEFORDS ST., SUITE D
CLEARWATER, FL 33756 CLEARWATER, FL 33756

LI

03082007 No Chg-P CR2E034 {11/05)

=‘,D0,N0T WRITE lN THIS’ SPACE ‘ 4. FEI Number Applied For

59-3669057 Not Applicable
e 5. Certilicate of Status Desired 0 23 ;esqaf:é“""al

6. Name and Address of Current Registerad Agent . ) . [P ;

[ . L R

KLEIN. HOWARD D | DO NOTWRITE
PALM HARBOR, FL 34685 'N THIS SPACE

’ o %s | Lo . ‘_,.‘1""."- v
i r:. }; 2;‘.:_E J_;a,"*’ik‘; igi h,i,!' ‘\'7. " 5

R R R
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed nama of registecsd sgent and title It applcable (NOTE: Ragmtersd Agint sighature rguined whsn reinabiling) . . . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be |
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees UDﬂDL'IEIb 8 SBBB .
'q A,

10, OFFICERS AND DIRECTCRS [ B m s
TITLE D _ o { bt ;
NAME KLEIN, HOWARD D - :

STREETADDRESS | 5154 LOQUAT CT.
cIry-S1-21p PALM HARBCR, FL 34685

T7LE D

NAME KLEIN, BEVERLY

STREET ADDRESS | 5154 LOQUAT CT

Ciry-S1-2P PALM HARBOR, FL 34685

TITLE Y .
NAME . . -

Y DO'NOTWRITE "

~ INTHIS SPACE KA,

NAME v
STREET ADDRESS i

b
Ciy-SI-2ip

3
i,
e
"

1LE ‘ .
NAME S -
STREET ADDRESS ’ ’

CITY-ST-2IP

TLE ’ . L
NAME ) . ¥ :
STREET ADDHESS . Ce o : |

CITY-ST-21P C , . - ‘

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flcmda Statutes. ! further certlfy that the.information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal afiect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiver or trustaa empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ‘
changed, or on an attachment with an address, It ! like empowsarad.

SIGNATURE: : 3 / %7 27 -Yy¢3-1700 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Caytrns Phons #




