2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Feb 14, 2007 08:00 AM
: Secretary of State

DOCUMENT # 601330

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

Principal Place of Busingss Mailing Address
943 CESERY BLVD. 943 CESERY BLVD.
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AR ER TR

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AoiTedFo

58-1269352 Not Applicable

0 $8.75 Aqditional

. if f i
5. Certificate of Status Desireg Fee Required

6. Name and Address of Current Registered Agent

545 CLALRY BVD, DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

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

SIGNATURE
Signature, typed of pnnted name ol registarad agent and title il applicable {NOTE: Regislored Agent sigratura required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KLEIN, H. RAYMOND

STREET ADDRESS | 843 CESERY BLVD.
CTy-gr-2p JACKSONVILLE, FL

TITLE SD L]DDHI:N:JEI:":":'W:‘
NAME KLEIN, RENEE M e AT o T .

' ! ’:',lJ D s F gl ::! T'
STREET ADCRESS | 943 CESERY BLVD. 12/ 2300-80005-003 150. 00
CITY-ST-21P JACKSONVILLE, FL

TIMLE
NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-71P

TIME

RAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-81-7IP

12. ! hereby certify that ths information supplied with this fling does not qualfy for the exemptions coniained in Chapter 119, Fiorida Staiutes. | furtner certify that the information
indicated on 1his repert or supplemental report is trug and accurata and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this repor as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all ather ke empowered.
K Raymond Klsw J///d 7 é"?) 743 -0
’ Date

Daylima Fnpng ¥

SIGNATURE:

BIGNING OFPICER OR DIRECTOR

D TYPED OR PRINTED NAME

L2




