2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT # 638942 MSz::léretary of Stateam

1. Entity Name

DAVID C. KLEIN, M.D., P.A. 03-27-2002 90016 017 ***150.00
Principal Piace of Business - - Mailing Address

5880 49TH STREET NORTH . SUITE 10t-NORTH 5880 49TH STREET NORTH . SUITE 101-NORTH )

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

WA EH AR A

2. Principal Place of Business 3. Mailing Address - +

2200 16N Sheeet W [ 27200 (6™ Sheet N

uije, Apt. #, etc. _Suila Apt. #, etc. DO NOT WRITE IN THIS SPACE
&l Petecs )Om‘j FL [ s ?CK‘QCS‘DKLFS FL
City & State City & State 4. FEI Number Applied For
59-1944391 Not Applicable
P 33loy | “DSa 3oy | U T Bsticas o s neszd O ~$8:75 addtona)  ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
avrid . Klewnw oo
KLEIN' DAVID C" M.D. Street Address (P.O. Box Number is Not Acceptable)
5880 49TH STREET NORTH, SUITE 101-NORTH
ST. PETERSBURG FL 33709 2200 ™ Stceek Moocthn
S RedRegloucs FL | **3270Y

8. The above na@ity submits this statement for the purpase of changing its registered office or registered agent, or both, in the%late of Florida.

50 C Qe jwpy Tk Davd C Kewn mo 31507

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
" Taxting recurerentend docs 050 - | Aftar May 1, 2002 Feewil pe 55000 | 10 EOSIOnCanpiian Frarcrg - $5.00 way s
o ' ' . Trust Fund Contribution. [ Added to Fees
(See criteria on bacH) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD ‘. O velete TITLE [J change [ Addition
NAME KLEIN, DAVID C. M.D. NAME

STREET ADDRESS | 9079 BAYWOOD PARK DR. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-ZIP

TITLE [ pelete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
TIME TTTE T T T e = pete” - f] TME T oo s e e e [1change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change (7] Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S1-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attadhmenf with an address, wit@ empowered. DAJ O Fall VLB IW) ™ LW
DER U NeY o Prescdond -\S-0
SIGNATURE: _\ DDaeiaed 2 A 4 7z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

5
§

2

CR2E034 (9/01)



