2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 693758 R reiary of Gtate™

PAUL E. KLEIN, D.D.S., P.A. 02-04-2000 90046 012 ***150.00

Principal Place of Business Mailing Address

200 KNUTH RD..STE.140 200 KNUTH RD..STE.140

BOYNTON BEACH FL 33436-1630 BOYNTON BEACH FL 33435-4640
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

_.Ciy&State o Cjt_y_i§tate R _4. FEI Number ] . Applied For

T e 59-2109133 - Not Applicable |~

Zip Country Zip Country n $8.75 additional

5. Certificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, PAUL E Street Address (P.O. Box Number is Not Acceptable)
200 KNUTH RD.,STE.140
BOYNTON BEACH FL 33436-1636
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and otle it applicable {NOTE. Registerad Agent signature required when rginstatng} DATE
e mavament i snmn tanso | attr MAY 1, 2000 Fea wil bo ss00p | 1% ectonCamesian Fnancng - $5,00 oy e
i ‘ : ; Trust Fund Contribution. O Added to Feas
{See criteria 6n back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADOITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TLE PVS O Delste THLE T Change [ Addition
NAME KLEIN, PAUL E DDS NAME
STReer AD0RESS | 200 KNWTH RD.,STE. 140 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL GITY-ST-2IP
TITLE T O oetete TIMLE [J change [ Addition
NAME KLEIN, PAUL E.DDS NAME
streer ADoAess | 200 KNUTH RD.,STE. 140 STREET ADDRESS
orv-s2¢ | BOYNTON BEACH FL omy-s1-2p
TILE T Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE {1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2IP CITY-5T- 7P
MLE [ Delete TIILE . [ change [ Acdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P e GiTy-§T-2p

13. | hereby certify that the infogefation supplied wilh this filing does not quaHty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orZupplemental report is true an accura &d 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 feceiver, empowered e report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, ar on an atiacfime ll powersd.
//é?/ > S P3FP-L6C
Va4

Daylime Phone #




