2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 604886

1. Entity Nama

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

. ! n‘;
i A
Dot e A8

Prircipat Place of Busingss

750 94TH AVENUE NORTH.-
201
ST. PETERSBURG FL 33702

FMaling Aclgress
750 94TH AVENUE NORTH

201
ST. PETERSBURG FL. 33702

2. Prncipal Place :-f Businas: - Mo PO, Bog #

3. Mahng Adcrass

Suite, ARl # oo

Sl Apt. o, eic.

FILED
Mar 31, 2008 08:00 A
Secretary of State

T

15t MOORE CR2E034 (10/07)

City & Crate Cny & Stale 4. FE* Number Applied For
58-1497150 Not Apulitable
el Couny Z Country i
P Y P ! 5. Certriicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

JAMES R. KENNDY JR.
856 2ND AVE. NO.
ST. PETERSBURG FL 33701

Sraat Address (P . Box Numibar s Nal Acceptatile)

City

Zipp Code

FL

B. The antve marred entily Submitg IMis statement ‘or the puipose of changing its regislared ostfice or registsrad agent. or coth. in the Sate of Flenda | am familiar wilh, and acoept

tha otigationg o registered agent.

SIGNATURE

A RRE PV R Sy R TS REN

e S ertal e Frrpleanio,

NGTE FEGSUro0 Aglr Leyr (Lo farpuras wefor sttt ¢

DATE

tFILE-NOW!IE FEE 15 S150 o0
Aﬂer May 1, 2008 Fee Will Be 5550 00

Make Check Payable o Florlda Deparlmem oi State,,‘

$5.00 May Be
Added to Fees

8. Eleciion,Camoaign Finarcing -
Trust Fund Centibution. []

10. DFEICERS AND DIRECTORS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS N 11
g PVS (3 Deae TITF O3 Change [] Aodition
HAME KLINE, JUDITHE NAME
STREET ADDRESS | 750 94TH AVENUE N #201 STAEE! AGARESS UR0005751 79
oTv-5-72 | SAINT PETERSBURG FL 33702 CiTy -8 20 04/11/08-80022-007 150,00
TITLE T 3 Daete TITLE Ochange [ Audition
NAME KLINE, JUDITH E HAEAT
STREIT ADDRESS | 750 94TH AVENUE N #201 STAFFT ADDHFSE
CITY- 5T- 217 SAINT PETERSBURG FL 33702 CITY-57- 21
Ak [T oeete s [(3 Change  [] Addion
MAME . B o
" STREET ADDRESS STAEET ADGRESS
TITY - §T- 217 CITY-5T- 7
kL [ peiete NiLE Ty change [T Aodrbeon
HAME BRI
SIRELT ADGRLSS STALE! ADDRLSS
CITY-51- 2 CITY-S§1-20F
TIILE [ oeele L {JChangs [ Acdilion
HAME PEEMD
STRECT ADDRESS SIRLET ABDRESS
LAY -§7- 2 CHY-ST-210
ThL 3 neigte T, 0 Crangs [T Aadion
NAKE HEME
STREET ADGRESS SIREET ADDRESS
T -S1-7° CATY-ST- 2

12. | hereby certity that the information suopled wilh this filing does net qualify for the exarnctions contained in Section 119, Fl(‘rldn Staiusies. | furtner cerlify that the inlormalion
indicated on thia report or .,u;m\i mental repert is true and Gecurale ana that my signature snadl have Ihe sama
ot the corporation or the receiver ar trusee empowered 1o execule this report gs requirad by Chapigr 607, Figrida Statures: and that my name apnears in Boek 1

if changed, or on an attachmient withh an address, wiih ail other like empowared.

SIGNATURE:

Judim €, KLmE,'b 0.

i made under oath: that | am an cfhcer or gireslor
Coor Blcck 11

Igat greci as

3-21-0¥%

SIGNATURE AWND TYPED OR FRINTED NAKE OF SIGNING OFFICER DR DIRECTOR

LCama I g Ennon @




