PROFIT
CORPCRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra & Maortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

507632  (8)

EDWARD KLEIN, M.D., P.A.

Principal Place of Business

13601 BRUCE B DOWNS BLYD

Maiing Addiess

13601 BRUCE B DOWNS BLVD

0 A AL

STE 244 STE 241
P,
IJAS“ A FL 35613 LAS”PA FL 3%13 3. Date Incorporated or Qualificd | 3a. Date of Last Report
o 07/22/1976 04/19/1995
2. Frincipal Place of Businass 2a. Malng Address 4. FE Number Applied For
21 | 59-1680513 Not Applicabie
i # Surte L eto iti
Suite, Apt. #, alc. — Sure. Apt. &, et 5. Certihcate of Status Desirad [:| $8'75 Add.monal
22 27 Feo Required
Cry &stale ] Gty & State 6. Election Campaign Financing $5.00 may Be
rz—ai - 28[ Trust Fund Conlripution O Added 1o Fees
Zip Country | e _ Gountry 8. This corporation has liabiity for intangible lax under s 189.032,
;1 EI N 29—| o 30] Flonda Statutes E Yes [JNo
9. Name and Address of Current Registered Agent ~ """ __ 10. Name and Address of New Reglsterad Agent
81| Name
KLE'N. EDWARD 82| Street Address [P0, Box Numiber is Nat Acceptable)
13601 BRUCE B DOWNS BLVD L |
STE 241 83
TAMPA FL 33613 84| City FL las 2ip Code

1. Purstant 1o the provisions of Sections 607,050 a 1§ 64071608, Flonda Sk tas, Uie above named Corioralion subimits s sioement far he purpose of changing
or registered agent, or both, in the State: of Florida Such changa was authorizad by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. 1 am
familar with, and accept the abligations of, Section 607.050%, Florida Statutes.

ils registered office

SIGNATURE _ . _ . o R S I P,
Sttt st O e Faew U rege b s s Bl D aggiCabie (TR P gosterend Auge v signare e pe i d wilies peasstatie gy Dalt

2. OFFICESS AND iFE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

Lt PD ] DELETE 1 ITILE [ Change (7] Additan

NAME KLEIN, EDWARD 12 NAME

streer aooress | 13601 BRUCE B DOWNS BLVD STE 241 1 3STREE] ATDRESS

CTY-ST-21P _TAMPA FL S 14CHY-51-21P _

TILE [ GELErE 2 1h0LE [] Change {7 Addilion

NAME 2 2 NAME

STREET ADDRESS 2 ASTREF! ATDRE 56

CHTY -ST-20F . o o 24CITY-57- 21 o

TILE [ DELETE 3 T TILE [ Change ] Addilion

NAME 32 NAME

STREET ADORESS 33 STREET ADDRTSS

CITY-S1- 2P o 34CITY -5 P

TITLE [] DEETE 4 1T1LE [T Change ] Acdilion

NAME 42 NaME

STREET ADORESS 43 STREET AGDAESS

CITY-§T-2IP 440 T7 4T AP

TITLE [ OELETE 5 1TILE [ Change ] Addition

NAME 52 HAME

STREET ADURESS 53 STHEEL ADDRESS

CY-§T-2P o o sS40 -ST-IP |

THLE [] DELETE 6 1TIILE [] Chaage [ Addiion

NAME 62 NANE

STREET ADDAESS € 3 STREET ADIRESS

CiTY-ST-7P 64 CITY-ST- 21

SIGNATURE: _

oath, that | am an ¢fficer or director of the corparation or 1he
appears in Biock 12 or Block E

" SIGNATURE AND TYPED OR

13 if gwanged, g onan gt vath an address
TED NAME OF SIGNING orﬁce@n DIRECTOR

14. 1 do hereby cerly thal the information supplad with this Ming s vorlntarily furmished and does not qualify for The exerption stated in Seolion 119.07(3KK), FIonds Stalutes. 1 furher
certily that the information indicated on this annual report o supplemental annual repart is true and accurate and that my sgnature shall have the same legal effecl as if made undar
recerer or tuston enpowered to execute this report as required by Chapter BO7. Florida Statutes; and that iy name

sl qalaan-inso

a e Prog 8

CR2E034 (12/95)




