L | FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

_ ANNUAL REPORT Seerdtary of State
DOCUMENT # 601330

1. Entity Nams
H. RAYMOND KLEIN, D,D.S., P. A.

Principal Placa of Business Mailing Address

943 CESERY BLYD. 943 CESERY BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

TR RRERAR TR

02262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T

" Appl_iéd Far
59-1269352 _ Not Applicabls
. . ® £8.75 Additional
5. -Certmc_:aie of Status Des‘lrecl O Fee Required

B. Name and Address of Gurent Reglstered Agent o S : —

643 CESERY BLVD, DO NOT WRITE
JACKSONVILLE, FL 32211 lN TH‘S SPACE

PV f= - R P i e iy T R T - i 1 o JE e ol g e TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

tha chligations of ragistered agent.
SIGNATURE e - RN . - .

Signature, tyned or prinled name of rogistered agent and Litle ifnpnlicah\e_ ) (MNCTE. Aegistorad Agent signature !equied‘mnrdnmﬁng_) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5;00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. — OFFICERS AND DIRECTORS A N (S - A — —
TiLE PO
NAME KLEIN, H. RAYMOND ~ .
STheEr aDORESS | 943 CESERY BLVD. _ UOD0OI03E335
omv-sT2P | JAGKSONVILLE, FL o U3AZ2/04-80019-0620 150,00
TMLE 8D
NAME KLEIN, RENEE M

STREET ADDRESS | 343 CESERY BLVD.
CITY-ST-21P JACKSONVILLE, FL

TE
NAME

s - | DO NOT WRITE ___

o IN THIS SPACE

STREET ADDRESS
TITY-57- 2P . . e

mE
NAME

STREET ADDAESS
CITY-§T- 2P e

TME
NAME
STREET ADDRESS

CITy-§7-21P L - C e oo .
T s A ¢ TR R s

12. | hereby certily that the information supplied with this filing doas net qualify for the exemption stated in Section ‘I19.07§3}(i). Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and acourate and that rmy signatura shall have thy sama lagal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or frusige eamowered 10 execute this repert as raquireg by @hapter 607, Florida Statutes; and that my name appears in Blagk 10 ar Block 114

changed, or an an attagment with ar.efie all other like empowered. Raymond ¥lein, D.D.S ( ap4 )
» - Ll

)
SIGNATURE: ey X 3-/-o< 743-2000

Dale Daylime Prare # A.




