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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

| DOCUMENT # F58761

1. Corporation Mo

ROBERT C. KLINE, M.D., P.A.

)

00

Frrinc pal Plioe of B s

312 PONGE DE LEON BLVD
BELLEAIR FL 345168438

Maiting Address

312 PONCE DE LEON BLVD
BELLEAIR FL. 34616-1438

3. Date Incorporated or Qualified

12/16/1981

3a. Date of Last Report

02/08/1996

2, Prncipat Piace o s e ) 20. Mailing Adcress 4, FEl Number Applied For
£ - N 58-2147897 Not Applicable
Suiter Apl # ¢l Suitz, Apt #, BIC 1
i ‘ Lo T 5. Centificate of Status Desired a $8'75 Addllhonal
2—‘1 o e 271 Fee Required
N City & Stater | Gy &Sate 6. Election Campaign Financing $5.00 May Be
3§L R } 28| Trust Fund Contribution Added to Fees

L [ Creuntey L Country 8. This corporalion has liability for intangible tax under 5. 199 032,
L"H] o _1 ;] Florida Statutes Yos D MNo
S _Name an rrent Registered Agent 40. Name and Address of New Registered Agent
KLINE, ROBERT C 811 Name
312 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
BELLEAIR FL 34616
83
84| City

85[ Zip Cotie

FL |

; sectiong 607 (b
Ofln, ] RIRTE a:le I l or ir the State of
augent | an hunlh Arwnlh, anc accepl the (»hhqdllonq of, Bection 607

ETH

SIGNATURE

N2 and §07 1508, Flanda Statules, the above-named corporation submits this statement for the purpose of ¢changing its registered
+of Frorida. Such Phange was gutharized by 1he corporation's board of directors. | hereby accept the appointment as registeraed
505, Florida Statutes.

appears B ook 12 (%ﬂ arged, or Ufl an atlachment
SIGNATURE: .

SIGHATURE AND TYPED GR PRINTED A

I8 . -n’m Vit n;.m il i (NOTE: Ragislered Agenl signafure requited when renstating) DATE
Lz “OFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LIt [T oriete 11 H1LE LT crange  T_J Addition 3
ol KLINE, ROBERT C, MD 1.2 NAME 3
sieet e | 392 PONCE DE LEON BLVD 1.3 STREET ABDRESS g
| crsrae | BELLEARFL 1.4 GITY-§1-2 &
s (3 [ ] orLere 21 TILE O change [ Addition O
NantE KLINE, ROBERT C, MD 27 NAME
switaonss | 312 PONCE DE LEON BLVD 23 STREET ADORESS
e st ie BELLEAIR FL 2 4CAY-ST-ZP
T IE AT [ oeLete 31T [T cnange [ addilion
HAME KUNE, MOLLY A J2NAE
sierranoness | 312 PONCE DE LEON BLVD 33 STREET ADDRESS
Cy-8T e BELLEARFL 34.CITY-ST- 2P
R ) A NG 41 TILE [ crange [T Addition
Rai HART, MARY B MD 4.2 NAME
et anckes | 12668 DRUID RD 8 43 STREET ADDRESS
G S FL 44.CITY-5T-20
e T [] oecere 51THLE U Change L] Addition
HAMI 52 NAME
STREED ADIHELS 53 STREET ADDRESS
V50 A - " e 5.4 CITY - 8T-2IP
T [Toeier 81 TIMLE [T Change [ Adaitian
NEKIE 6.2 NHAME
STRECT ADDR: 5 5.4 STREET ADDRESS
Cily-S1-7IP 6.4 GITY-5T-2P
14. 1 do rwrehy el by thal the formation suppled with this il ng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the

Fifarmaton nelicated oo this annual repxart o supplomental anaual report is true and accurale and that my signature shall have the same lagat effect as if made under cath; thal
Pam an olhcor of direeton of the corporahen or the recever or trustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name
ih an Address

| OF $IGNING OFFICER OR DIRECTOR

fobert C. Kl Feb (6,1977 @p2-1797

[laynme Phoos #
BLAdaT>




