FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe/ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604886

1. Corporztion Name

JUDITH E. KLINE, D.O., P.A.

Mailing Address
8821 9TH ST. N.

Principal Place of Business

8821 9TH 8T, N.
ST. PETERSBURG FL 33702

ST. PETERSBURG FL 3372

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 036 ***150.00

RN O BT

DO NOT WRITE IN T-IS SPACE

3. Date Incorperated or Qualifed
12/26/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apclied For
21 26 53-1497150 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . diti
2—1 ;] P 5. Certifc ite of Status Desired (] $8F;i;1:i:zz’nal
2
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
EI m Trust fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporaticn owes the current year ntangibte e
_2;\ - - E‘ - ?9"\ - m Pessor at Propery Tax. ¥es [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES R. KENNDY JR.
856 2ND AVE NO 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -
84 City FL '351 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrp
office cr registered agent, or boh, in the State cf Florida. Such change was nuthorized by the corporation's board of directors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

oration submi:s this statement for the purpose Jf changing its ragistered

Signature, typad or printec na ne cf registered agent and title if applicable {NOT I: Registerat Agenl signafure required when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “TPVS {7 DELETE TATME T]cChange [ Addition
NAME KLINE, JUDITH E 1.2 NAME
sreeraporess] 8821 9TH ST. N 1.3 STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 14 CITY-ST-ZIP
Tme T O DELETE 21TITLE [lChange [ Addition
NAME KLINE, JUDITH E 22 NAME
smreetacoress| 8821 9TH ST N 23 STREET ADDRESS
CITY-ST-21p ST PETERSBURG FL 2. 4CIY-ST-2P
TIME [ DELETE 39 TME {IChange  {T] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE [7] Change [ Addition
HAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 GTY-ST-2IP
TITLE ["] DELETE 511ME [lchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE.SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14, | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Slalutes. | further c2rify that the infarmadion
indicated on this annual report ¢r supplernental «innual report is true and acciirate and that my signatt re shail have th.a same legal eflect as if made urder oatn, that | avm an
the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appeers in

officer or director of the corpor,
Block 12 or Block 13 if cha@ Or o an aﬁaw?ﬁﬂa dress, with all other like empowered.
SIGNATURE:

R

7 Jdzrx E/LInELD o1 e 0Fds

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING QFFICEI! OR DIRECTOR

Daytume Phone #




