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

PROFIT
CORPORATION
ANMNUAL REPORT Secratary of State

1997 DVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 649736 (6)
0 0 6

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

. Corparation Name

ALBERAT H. KLAIR, D.D.S., P.A.

Principal P of Bugess Mailnig Address
2261 SARNO ROAD 2281 SARNO ROAD
MELBOURNE FL 32835 MELBOURNE Fl, 328353089
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
12/31/1979 01/30/1996
27 Principal Place of Basiness 28. Malng Address 4. FE! Number Applied For
?_‘l e . 251 59‘1%0710 Not Applicable
Suite, Ant # el: Saite Apt # ato. it
' g H- b 5, Certificate of Status Desired 0] $8'75 Additional
_.l e 2?| Fee Required
I Ciy & &t | Ciy & State §. Flection Campaign Financing ] $5.00 May Be
2 g_sl Trust Fund Contribution ] Added 1o Fees
Zip }_ Country - Zp Country 8. This corporation has liability for intangible tax under s. 189,032,
;;l [25] 29‘ ;(;| Florida Statutes [Jves []no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRUCE B1| MName
MITCHELL, RIVERcle - Victor S. Kostro
1825 SOUTH 82| Street Adg S5 (P 0. Box Number is Not Acceplable)
MELBOURNE FL 32001 58 S, wiverview Drive
83
84| City T 85| Zip Code
Melbourne FL 32901

0507 aned GO7.1508, Forida Statates, the above-named corporation submils this statement for the purpose of changing | His registered
ale of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad

1. Pursuanl 1o e pro
office u registered agenl or

CR2E034 (9/96)

ageas Larn farmiliar wuh md ag pt thr obhgationg,of. Section 607 0505, Florida Statutes.
SIGNATURE ﬂ‘\b - o1-08-977
gl e T m,unm i nr RSt R e e INCITE Rogymarad Agent signa-ne emuites whan rminslar ngy BATE
12, OFIGERS AND DIRECTIORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST o CJ DELETE 11TIE [T change ] Addition
HAME KLAIR, ALBERTHDD S 12 NAME
srazet apcriss | 2261 SARNO ROAD 15 STHEET ACORESS
swsw | MELBOURNEFL eon-stzp
TITLE D ) [ DELETE 21 THLE [Tchange L] Addition
HAME KLAIR, ALBERT H, DDS 22 NAME
seeranoess | 2281 SARNO RD 2.4 STREET ADDRESS
crr-sizr | MELBOURNE FL ) o 2 4 CITY-ST-2P
e ' T I oecere 31TIILE Ol thange L] Addition
NAME 32 NAME
SIFEET ADDAESS 33 STREET ADDRESS
civ-si-ap | e 34 CTY-S1-2F
e [T oecene A1 TLE [T Change L] Addition
NAME 4.2 NAME
STREET AGbE i 43 SIREET ADDRESS
LIy -5 70 o 44GI1¥-51- 2P
e | AT 51IMLE [J Change L] Andilion
N 5 3 NAME
STAEET AD: 55 .2 STREET ADDRESS
CTY-ST 2 ~ 54 GIT1Y-53-2P
e I o B T oeeete 61 ILE [T change [ Addition
RANE £2 NEME
" STREFT AODRESS | 63 STREET ADDRESS
st | o &4 TY-ST- 2P

14, | do noreby cely that the o Hticn bLl|)p||( o wil (s filing doas nol qualdy for the exemption stated in Section 119.07(2)(i). Fiorida Statutes. | further certify that the
information indicaled on this annal report or supplomental annual reports true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an olficer or director ol tho corporahion or tho FECOIVE! QF lrustee empowered 0 execule s report as required by Chapter 607, Flonda Statutes: and that my name

appeaa’s in Biock 12 o Block 130 changed. or orpa

IGNATURE: )

Cate Cavtine Phame #

o102 4

SIGNATURE AND TVPED OR PRIITED NAME OF SIGNING OFFICER OR BIRECTOR
A




