FILE NOW: FILING FEE

AFTER MAY 115 $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE . Apr 2 1 1 99 7 8 O O am
CORPORATION ¥ M Sandra B. Mortham '
ANNUAL REPORT I Socretary of Stata Secretary of State
1997 G DIVISION OF CORPORATIONS
T (8)
DOCUMENT # 50763 8
EDWARD KLEIN, M.D., P.A.
S LR T
13601 BRUCE B DOWNS BLVD 13601 BRUCE & DOWNS BLVD
STE 241 STE 241
TAMPA FL 33613 TAMPA FL 336134600
us us 8, Dale Incorporated or Qualified | 3a. Date of Last Report
| i 07/22{1976 04/16/1906
2. Pnncipa. Place of Busingss 2a. Mailing Address 4, FEI Number Apphied For
21 26 59-1680513 Not Applicabla
S\.‘, 4 . e S,A .#, . iti
r2—2 v fﬂljj! Fm ite. AT ¥, et §. Certiticate of Status Desired D si;sﬁ::jzzﬂel
| Cily & Slale City & State 6. Elaction Campaign Financing $5.00 may Be
23 - ?s_l Trust Fund Contribution ] Added 1o Fees
2ip _ Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;ﬂ LEJ ;;] E‘ Florida Statutes Yes [JNo
I _ _.__ 8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
KLEIN, EDWARD 81| Name
13601 BRUCE B DOWNS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 241
TAMPA FL 33813 83
84| City FL 85| Zip Code

(743, Pursuant 16 he provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-namad corporation submits this slatement for the puTPose of changing is fegistared
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointrent as regislered
agont. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE
Sagaatare, tped & ponled pame bf cagishizted agent ard title |1 apphcatla (NOTE: Hegisleres Agant signalure requiled when relnstaling) DATE
12 ) ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
it PO -] oELETE 1HTIRE [T change L) Adgition
NanE KLEIN, EDWARD 1.2 NAME
sineet anoness | 13601 BRUCE B DOWNS BLVD STE 241 1.3 STREET ADDRESS
| arv-stoe | TAMPAFL 14 CAIY- §1-2P
e [ DELETE 24 TITLE [ change T[T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STAEET ADDRESS
L 2.4 CITY-§T- 2
[J ofLETE AATITLE L change T Addition
3.2 NAME
STHEE T AUDRESS 3.3 STREET ADDRESS
CITY-S1-21F 34.CATY-ST-21P
e [T ELETE AATITLE ¥ change [ Aadition
NAM 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
COY-ST-2IF 44 CITY-5T-21P
i [ DELETE E1TITLE, [ Change™ .1 Addition
NAME 52 NAWE
STREET ANDRESS 53 STREET ADDRESS
oy -§1- 74 - 54 GITY-§T-2IP
ME ) Y DECETE 61 TILE I thange ] Addition
NEME 6.2 NAME
STREN T ADDRESS 6.3 STREET ADDRESS
| Cirv-81-20 6.4 CITY-ST-2IP
14. | do herghy certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

informaticn inthcatod on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director ol the corporation or the receiver or frusiee empowered to execute 1his repart as required by Chapter 807, Florida Stalutes; and that my name
1

appears in Block 12 or Block 181 changog, or tgghment with an address.
SIGNATURE: ALt/ /- ~80a—2 f - o i Al sinannege
[ SIGNATURE AND TYP H PRINTED NAME OF S|OHING OFFICER OR DIRECTOR Date Daytirne Frand &

. = O B



