FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary o State
1996 it *’i DIVISION OF CORPORATIONS

'DOCUMENT # 638942  (3)

1. Corporation Name

DAVID C. KLEIN, M.D., P.A.
M'ulng I;ddress

IAITEIR0

| 3. Dale Fﬁoﬁ.bréﬂ:;l ‘or Qualified 5a[)a{oof Last Report

10/08/1979  04/06/1995

Principal Place of Business

5880 49TH STREET NORTH . SUITE $01-NORTH 5830 49TH STREET NORTH . SUITE 101-NORTH
ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33709

P;Ziﬁriirlicigai Place of Business 2a. Maling Address 4. FEVNOmibar Appliad Far
1 [es] 0 591044391 ot Arsioabio
Lite, L ele. , #, efe . .

- Suite, Apt. 4§, elc | Suite, Apl 1, etc 5. Contiftcate of Status Desred ] $8.75 Additional
|22 27i Fee Required
.. City & State | Gty & Swe 6. Eloclion Campagn Finanoing O $5.00 May Be
123, . o |esf o e Tust g Contributigr_m____ ) Added to Fees
_Ip | Country | Zn | Country 8. Tnis corporation has liability for intang-Dlo tax undar 8 192032,
24! 25| 29] [30] Florla Sta A ves [Ino
| . 8. Nameand Address of Current Regisiered Agent " 40. Neme end Address of New Registsred Agent
Naime
KLEIN, DAVID C., M. 65] St Ackves 10 Box N s 61 Aocegiatisl ]
5880 49TH STREET NORTH, SUITE 101-NORTH e ; e
ST. PETERSBURG FL 33709
ed| cry T o FL 65| 2ip Code

| 117 PursOant to the provisions of Sechons 607 0502 and 607.1508, F ioriaa Stalites, e aliove named co-poralon sabints Uis statorent for the purese of changng 18 regilered offce
or registered agent, or both, in the State of Florida Such change was autrotized by the corparation’s board of direclars. | nereby accepl the appoiniment as registered agent. | am
familtar with, and accept the obligations of, Section 607.0500, Florida Statutes,

SGNATURE

. L R L ) . _l‘.l""li_‘:‘f_;"»'wl-"»'\il'"1"5-;" N R ] et e "‘,‘f‘,,;,’, e ) Datt )
L1z ANDDIRECTCRS Rl L. ADDTIONSCHANGES TO GFF ICE FIS AND DIRECTORS IN 12 %’
T°LE [ DELEIE 1A TIRLF [0 Change  [f] Addtion |+
NME KLEIN, DAVID C. M.D. 12 HAME 3
st aooess | 9079 BAYWOOD PARK DR. 1.3 STRER) AROHESS &
CY-SI-2P SEMINOLE FL 140HY-51.2 3HEH &
IERIY: R 2 T ILE o T [ trange [} Addton O
HAV: 22 NahE
SIREL) ADDRESS 23 SIKLET ADDRESS
Lgie-steae e e R24ETeSTAR s
TIILE [ DELETE TATLE [[] Changz  [] Addition
NaNE 32 NAM:
S AEE) ADIRESS 33 STREFEADIRESS
B O [ 3111 o1y S N
TilLe CJUEET 41 TITLE [[] Change  [J Adduion
HaME 47 NAME
SIHEE AZDRESS 43 STREFT ATORESS
SRR — e ——— g 8AQUCSTAR VL N
1L [ DELETE 5 1 THLE [ Charge  [J Additon
MM 52 NAME
SIHELT ADLRESS SASIREHT ADDAESS
CIY-ST-21F o o R samrysrozp o ~
ILE [ DELETE & 1 NILE [ Changz  [] Addilion
BAME £ 7 NAME
STHEE) ADURESS €3 STHEEL ADDRZSS
oY S1-ZF - | eagny-stzp

14. 1 do hereby certify that the infarmation supplied with this filng is vo'untarily fumished and does not qualily for the exernption stated i Secton 118.07(3)k), Fonda Statutes. | further
cerlify that the information indrcated on this annual teport or supplementa’ annual repor is true and accurate and thal miy snature shall have ng same legal effect as if made under
oaty; that | am an officer or director of the corporalion or the receiver or leusten empowered 10 execute this report as reguaired by Chanter 607, Florida Statutes; and that my nanie
appaars in Block 12 or Black 13 1f changed, or on an atlachmen: with an acddrass 8 \,5

SIGNATURE: . (D s, Q O Bend 2 V@46 <27 D

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

D P v 4
T - S




