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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI?c?;gr o ‘-{I :q FLORDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State S ecretary Of State

DOCUMENT # 507632 (8)

1. Corporation Neme

EDWARD KLEIN, M.D., P.A.
Principal Place of Busness Maiing Address “II‘I( I"" III" 'I"""II lml ”Il Ill" m"mlml" Ill" IIIl“Il'
13601 BRUCE B DOWNS BLVD 13601 BRUCE B DOWNS BLVD
STE 24! STE 241
TAMPA FL 33643 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
Us us ’ 3. Date Incorporated or Qualified
07/22/1976
2. Principal Piace of Business 2a. Maiting Address 4. FE} Number Applied For
b E 59'163(513 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
:I P e AR 6. Certificate of Status Desired D $8'75 Addltional
22 '_ﬂ Fee Raqulred
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
;I ?;1 Trust Fund Contribution 0l Added to Fees
Zip Country Zp Country 8. This corporation owes o has paid the current year Intangible
24 2_5| 331 a0 Personal Property Tax due June 30. Rves [no
9. Name and Address of Current Registersd Agsnt 10, Name and Address of New Reglstered Agent
KLEIN, EDWARD #1[ Namo
13801 BRUCE B DOWNS BLVD 82| Streat Address (P.Q. Box Numbaer is Not Acceptable)
STE 241
TAMPA FL 33813 8
84| City FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Slgnalwe, typed o printed namw ol regatered ageni and Wie it applicable (HNOTE - Registered Agent signature required when rainslating) DATE
12, OFfICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T3 DECETE T TJTrange [ Addition
HAME KLEIN, EDWARD 1.2 NAME
streeraporess | 13601 BRUCE B DOWNS BLVD STE 241 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-5T-2IP
me [T peLETE 21 TILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2. 4 CITY-ST-21P
L [J oecere 31 TILE Tl crenge [T Acdition
RAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-51- 2P
THLE T DELETE 41TITLE TJChange T Addition
NAME 4. ZNAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-2P
e [Joeeete 51TIE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$§7-2P 54 CITY-S1- 2P
FTLE T peLeTe 61 TILE [ Ghange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZiF &4 CITY-5T-2IP

14. | hereby certily that the inlormation supplied with this hling deos nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certfy that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or 1he receoiyar or trusten empawered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed. or onan att t with an address

| QRIGNATIIRE-

. 7 Eowags e }’/7/7 ¥ KA 8NN k0

CR2E034 (10/97)



