FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OVISION OF CORFORKTIONS Secretary of State

POCUMENT # 638942 (3)
DAVID C. KLEIN, MD., P.A

Principal Place ot Bus-ess Mailing Address ||I|I'I IIIII ||||| |||I ||||| lﬂ |||| 'll"lllll

5800 49TH STREET NORTH . SUITE 101-NORTH 5680 49TH STREET NORTH . SUITE 101-NORTH
§T. PETERSBURG FL 33709 $T. PETERSBURG FL 33700-214
8. Date incorporated or Quatified | 3a. Date of Last Report
10/08/1979 04/08/1096
2. Principal P.ace of Business _2a. Mailing Address 4. FEI Number Applied For
@ 2_6—[ 59'1944391 ‘_Not Applicable
. . ete Suile, Apl. #, et
wie A E et 6. Certificate of Status Desirad il $8.75 aactonal
22 ?ﬂ Fee Regquired
City & Slate: City & State 8. Election Campaign Financing $5.00 May Be
22 N 2_33[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s, 199.032,
2 | 25] ?9—[ 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLEIN, DAVID C., MD. 81] Name
5680 49TH STREET NORTH, SUITE 101-NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708
83
84} City FL 85| Zip Code

1. Pursuart 10 ne provisions of Sections 607 0502 and 607.1568, Fiorida Stalules, the above-named corporation submits this slatement for (he purpose of changing iis registered
office or regstered agent, or bolh, in the Stals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am farnoar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . L N
Slgnataae fyaed o panted ranne oF egieseced agent asd Lile if applicasie {NQTE Roegistered Agant gignature raquired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 DELETE 11TTLE [ Thenge B Additian
NAME KLEIN, DAVID C. M.D. 12 NAME
sireET anoness | BOTO BAYWOOD PARK DR. 1.3 STHEET ADDRESS
COY-51-20F SEMINOLE FL 1.4 DITY-ST- 2P 337117
i [T oeceTe 21TITLE [Jchenge  [] Addition
NAME 2.2 NAME =
SIREET ADURESS 23 STREET ADDRESS
CUY-ST- 20 2 4CITY-SI- 2P
TLE [T DECETE 11TME Ul Change™ ] Addition
RAME 32 NAE
SIRZET ADIRESS 3.3 STREET ADDRESS
G- 51-2F 34.CITY -5T-21P
TTLE [.J DELETE ATTHTLE [TJthange T Addition
NAME 4 2NAME
STREET ADVIRFSS 4.3 STREET ADDRESS
CIIY-51-2F 44 CITY-51- 24P
o [T DELETE S1TTLE [Tchange  [J Addtion
HAME 5.2 NAME
STREET ADTRESS 53 STREET ADDRESS
| onv-srze | ) 54CITY-§T- 29
1L {Joreme &1 1IMLE [Jchange [ Addition
NAME 6.2 NAME
SIREE | ADGRTSS 6.3 STREET ADDRESS
CHY-51- 2P 6.4 CITY-§T- 2P

14. | do hereby cerbity that 1 nformaban supplied with s filing does not qualify for the exemplion stated n Saechon 113.07(3)(), Florida Statutes. | further cerlify that the
information ina-cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
Iam an officer or director,Qf the corparalon or the roceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statytes; anthihat my name

appears in Bock 12 ¢r B 13 if changed, or on an_aljachment an addrass. LB‘?)
SIGNATURE: sl é-—i L \NSODBUAED. Wy el S27-\8)

" SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER DR DIRECTOR Dawe Daytinwg Phong

" i B orthem Feb 07 1997 8:00am

CR2E034 (9/96)



