FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLomE:an;A:n:ir: hc:t; STATE Apr 23 1 997 8 OO am

CORPORATION
Secratary of Stale

ANNL’%S-F,PORT DMISION OF CORPORATIONS Secretary of State

DOCUMENT # 69375 (5)
PAUL E. KLEIN, D.D.S.. P.A.

Principal Place of Business Mailing Address ”II"I Im' m" '“" |||||I“I”I“”I“I'IMIIN I[I" I‘I"II"“I"

200 KNUTH RD.STEAW 200 KRUTH RD. STE140
BOYNTON BEACH FL 3343-1635 BOYNTON BEACH FL 334364603
3. Date Incorporated or Qualitied | 3a, Date of Last Report
06/25/1881 04/05/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] ] 26] 59-2109133 " [Not Appiicable
Suite, Apt #, elc Suile, Apt. #, elc. I . $8.75 Additional
E] 2] 8. Certificats of Status Dasired C Foe oquired
Cry & State City & State 8. Election Campaign Financing $5.00 Moy Be
Ei] m Trust Fund Contribution ] Added to Fees
| Zip Country F Zp Country 8. This corporation has Hability for intangible tax under s. 189.032,
24| e 20 30] Fiorida Statutes vos ] o
___g. Name and Address of Currenl Reglsierad Agent 19. Name and Address of New Registered Agent
KLEIN, PAUL E 81] Name
200 KNUTH RD. STE.140 82| Streel Address {P.O. Box Number is Nol Accepiabio)
BOYNTON BEACH FL 33438-1638
83
84| City FL B§| Zip Code
11, Pursuant to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directars. | harsby accept the appointment as registered
agenl. | arm farreliar with, and accept tha obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

e, tyhed or printed nama ol repicered agant and ille || npplicatk: (NGTE Faglstered Agent Bgnature raqured whar rinsiatig) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVS ] peLETe 1.1 TMLE L) change 1] Adation
e KLEIN, PAUL E DDS 12 NAME
swgerapraess | 200 KNUTH RD.,STE. 140 1.3 STREET ADDRESS
CIY-5T- 7P BOYNTON BEACH FL 1.4CITY-5T-2P
TILE T L] oeLere 21TME LI change  E_ Addition
HAME KLEN, PAUL E.DDS 22 NAME
strcer anokess | 200 KNUTH RD.,STE. 140 2.3 STREET ADORESS
§ITY-S1. 2P BOYNTON BEACH FL 2 4 CITY-ST-2P
ViLE ] DELETE 31TILE L] Crange I Addition
NAME 32 NAME :
SIGEET ADDRESS 33 STREET ADDRESS
1Y 51 2IF 34.0TY- 81 7P
ILE 7 DELETE 41T (.1 Change ] Acdition
NAME 42 NAME
SIFEET ADGRESS 4.3 STREET ADDRESS
CHy-5t- 7P 44 CITY-§1-21p
00E ] DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STRIET ADDRISS . 5,3 STREET ADDRESS
CITy-§1- 210 5.4 ITY-5T- 2P
TnE Y OELETE B1HILE [ J Change LT Addition
HAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
Ty -51- 7 /__—\ 64 CITY- ST 2IP
14, | da hereby certity that the inj#/matio p irfor the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the

skagd with this filing does not qua :
pplemental annual repgM ue and accurate and that my signature shall have the same legal eHec! as if made under oath; that
gwered 10 execute this repon as required by Chapter 807, Florica Statutes; and that my name

address.

- I . ? Avt & KieiN
URE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Pnone ¥
mMnar

information indicatod on thigfannpatTeport or s
1 am an olficer or direcior of the'cg

appears in Black 12 or Blod w

SIGNATURE: . __\_

[1e




