2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 604886 Apr 18, 2005 08:00 AM
1. Entty Name ; - - Secretary of State
JUDITH E. KLINE, D.O., P.A,
Principal Place of Business - o -@ing Address _ -
;g? g4TH AVENUE NORTH._ ;g? 94TH AVENUE NORTH
ST. PETERSBURG FL 33702 ~ ~ ST. PETERSBURG FL 33702
3
e e o O 1111111111
Sute. Apt 4, ele. — | SsuteAptier ' 1st MOORE CR2E034 (10/04)
City & State | CityaSate ) 4. FEINumber Appliad Far
. 58-149715C Mot Applicable
2 Country Zip County 5. Certificate of Status Desired ﬁ ?i'gesqa;j:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g%gﬂ ga[? AI§/E|-£N N%Y JR. Street Address (P O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701 =

City ’ 'FL I Zip Code

8. The above namad entity submits this statement for the Purpose of changing Its registered ofice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accepf
the obligations of registered agent.

SIGNATURE = — .
o Signature, typad or pirted name d Iegistered aganl and title'f appiicakle NSTE Regislaiad Agent signature required when reinstaling) e DATE
FILE NOW!! FEE l§ $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PVS - S Opoeete [ i T Clchage [ Addition
N KLINE, JUDITH E KA UBO00M31 3508
SIRIE] ADDRESS | 750 94TH AVENUE N #2071 SIRFET ADDRESS 04/18/05-80123-012 158.75
Cliy.51.2P SAINT PETERSBURG FL 33702 ; CIiY-51- 2P
il T T - O Delete A e ) D change 7 Addition
BAME KLINE, JUDITH E . HANE
SIRFET ADDRESS | 750 94TH AVENUE N #201 o STREFT ACDRFSS
cuY SI-p SAINT PETERSBURG FL 33702 AT 2P
TILE B o © I Delete 11LE [Jchange [ Adcition
NAME i NAME
STREFT ADDRESS - = SIREL! ABDRISS
CilY-51. 21 CIFY S 2P
TILE - T B Opeete 3 nne ' O change [ Addition
NAME RANE
SURFET ADORESS ' SIREE] ADDRESS
cliy-s1-2iP CLTY-S57-7IF
e S o O Defete X T D) change ] Addition
NAME HAME
1R Hi ADDRESS STBIFTADBAFSS
GHY 1 2P Iy -55- 7IF
e T oelere fiiE [Jchange ] Addition
NAME NAME
STREEN ADDRESS e — - o SIRELYADRRISS
Y-S TP AT

12. | hereby certify that the ipformation supglied with this filing does not qualily for fhe exémplion stated in Section 119.07(3)D, Florida Statutes, | further certify that the information
indicated on this report or supplementzi repert is true and accurale and that my signatuie shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporatien or the receiver or rustée empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, cronan attgch it with, g8, with all other like empowered.

SIGNATURE: '~ .-/,

Tubdive & KL4E D.O. {-isvps 2379 - $77- 0984
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayima Phona ¢




