FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT LORIDA DEPARTMENT OF STAT

CORPORATION " K:.ie,i,.e Ea,,icjs Ej Mar 17, 1999 8:00 am

ANNUAL REPORT Secretary of S Secretary of State

DIVISION OF CORPORATIONS
1999 ! 03-17-1999 90148 049 ***150.00

DOCUMENT # 638942

1. Corporation Name

DAVID C. KLEIN, M.D., P.A.

AREREERR R

Principal Place of Business Mailing Address
5880 49TH STREET NORTH . SUITE 101-NORTH 5880 49TH STREET NORTH . SUITE 101-NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
10/08/1579
2. Principal Place of Busingss 2a. Maiing Address 4. FE| Number Applied For
—m L 59'1944391 Not Applicable
Suite, Apt. #, 2 Suite, Apt #,
we e el | piie. Apt T #1e 5. Certifcate of Status Desired | $8'75 Additonal
;I S 27] Fee Required
City & State __ Cuy & State 6. Election Campaign Financing - $5.00 may ge
E’ 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
2_4| H PZ;I 30 Personal Property Tax. N ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, DAVID C., MD.
8880 49TH STREET NORTH SUITE 101-NORTH 82] Sireet Address (P.O Box Number is Not Acceptabie)
ST. PETERSBURG FL 33708 = ]
84! Cuy FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 607 0505. Flonda Statutes.

SIGMNATURE

Signature, typed or printed name of reqitered agent and wie 1 appacabie (NQTE Radps'ared Agenl signature roguired when -enstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE PD (] DELETE 1 TMTLE iChange L] Adailion
NAE KLEIN, DAVID C. \M.D. 12 NAME
seer aooress| 9079 BAYWOOD PARK DR. 13 STREET ADDRESS
CITY-$1-2P SEMINOLE FL 33777 V4 CITY-ST- 2P
TmE [J DELETE 21 TITLE [T} Change ] Avtdimon
NAME 22 NAME
STREET ADCRESS 2 3STREET ADGRESS
CITY-5T-2IF ‘ ? SCITV-5T-2IP
TITLE ] DELETE 1TALE [ Change ] Addien
NAME 32 KANE
STREET ADDRESS 33 $TREET ATDRESS
CiTY-ST-21P 34 CITY-ST-2IP
THLE [ ] DELETE LITILE [ Crange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZIF 44 0ITY-51-2P
TITLE [} DELETE 51TITLE [[JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-2IP
TITLE [ DELETE 81 TITLE [ Change  [jAddon
NAME B2 NAME
STREET A0DRESS 53 STREFT ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP L

14. | hereby centify that the information supphed with this filng does not qualify for the exemption stated in Section 118.07(3}0), Florida Statutes | further certify that the information
indicated on this annual repont of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the ¢© ation or the recewer or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311 ch &, or on an attachment with, an addresse with alt other ke empowered.
sionNATURE: L ) canseell Q, O e s [z sz v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Wapume Pnnne ¥

CR2E034 (11/98)



