2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCU MENT # P93000001338

1. Entity Name

ELAINE KLEIN, B.D.S., P.A

I - P

Principal Place of Business ~

Mailing Address

FILED

Feb 26, 2005 08:00 AM

Secretary of State

L Sy

7400 N KENDALL DRIVE 7400 N KEMDALL DRIVE
STE 619 - 8TE 619
MIAMI FL 33188 MIAMI FL 33156
Suta, ApL #, tc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
. ——e—— - - o e
City & State City & State 4, FEl Number Apphed For
= R e ——— — L 650378847 Not Applicable
Zp Country Ze L Country 5. Certificate of Status Desired [ gigf ) ftional
6. Kra;n-e and Addregs of Current Registered Agent 7, Nama and Address of New Pegistered Agent u
i Name
!fqigéNﬁ EKLé\T\'l%iLL DR STE 619 Street Address (P.O. Box Numnber is Né-t Acceptable) =
MIAMI FL 33156 — ~— -
City Zip Code

FL

the chiigations of registered agent.

SIGNATURE

8. The abova named enlity submits this statement for the purpose of changing its registered office ar ragistered agent, or both, In the State of Florida. | am familiar with, and accept

Swynalure typed of arfriled name of rogistered agork ana ttie f appucabls
= R

. (MCTIE Rogrsterad Agant sgnsiuie ragued yhen wasialing)

DATE

 H—

FILE NOW!!! FEE IS $150.0
After May 1, 2005 Foe Will Be $550.00
Make Chsck Payable to Florid

a Depariment of Ste

9. Electon Campaign Financing
Trust Fund Centribution.  []

$5.00 way Be
Added to Fees

B s Srvoin B e A ] . - S
10. _ = OFFICERS AND DiRECTORS ey KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i, o I pelete Tl ] change (3 Addition
NAME KLEIN, ELAINE NARE
SIREET ADDRESS | 7400 N KEMDALL DRIVE STE 618 SIALLT ADDRESS
CiY- S 2P MIAMI FL. 33156 - L. g CSLE o
13 3 peigte HiLe [Jchange [ Addition
NAME HAME UO0O002 44402
STREET ADDRESS STREET ADDRESS {2/268/05-80015-015 150.00
Cily-S1-7ip o L . CATY-ST-2F L . B
Tk 7 pelete Wi [J chenge ] Addition
NAME AN
STREET ADDRESS - STREET ADORCSS
Gliv-ST-2P o . ClY-ST-2% _ _
Tmne 1 Delete nig [C) Change [ Addition
NAME NAKE
STRELT ADDRESS STREET ADDR S5
Ciiy-sr-2Ip o I - - CITE-SF- 2P .
Ntk J Dalste FIILE Ichange T Addition
NAME NAME
STREET ADDAESS STREETADDRESS
oy s gp o ) ] CuY-Si- aF
it [ Delate iHLe [ Change T Addition
NAMI NAME
51REET ADDRESS STRELY ABDRISS
CHY S12P o CIrY-81- 2P

indicated on this report oy supplem
of the corpotation of the recelve
changed, or on an anachmenti

ustee empowered
an address, with al

12, lhereby Cem{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0). Florida Statutes. | further certify that the infarmation
tal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director

ex?iute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

r ke empowerad,

DBS  tlame Klen, PP

V5 Vi k]

309- (010 - 06|

SIGNATURE: 2@

IGRLATLAE ANGRFPED OR PRITED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phong #




