FILE NOW: FILING FEE AFTER MAY 1ST 1S $560.00 FILED

compomation ALk T o s Feb 04 1998 8:00am
ANNUAL REPORT e Socretary of State

1998  DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # F58761 (0)

1. Corporation Name

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

Principal Place of Businoss T Mmﬂﬂq!\cldﬁ;s}. T T T | ‘|||||| “|’ I‘lll ||“| |I||| I‘ll‘ H“ Im| ”ll’ |’|“ | |‘| |‘|H lIH
N2 PONCED
BELLEAIR FL(34616-6438

w DO NOT WHITL IN THIS SPACE

3. Date Incorporated or Qualified

12/16/1981

2. Piincipa! Plade of Busness 4. T LI Numbor AD'MIE(I For
— 58-2147697 Not Applicable

5. Cortificate of Stalus Desired [ $8.75 Adqitional

Fee Required
‘ 6. Eloction Campaign Financing $5.00 May Bo

— e 28| k) Trust Fund Contribution AE] Addsd 10 Fess

Zip ; Counlry 2 Country 8. This corporation awes or has paid lhe current year (ntangible

3_"\ 33 qSé E] 29] 33 756 30 B Personal Property Tax due June 30. {1 ves O ne

. Name and Address of New Registered Agent

9. Name and Address of Current Reglstersd Agent

KUNE, ROBERT c 81] Narno
312 PONCE DE LEON BLVD 82| Sircet Address (F.O. Box Number is Nat Acceptable)
BELLEAIR FL 34616 i . _7 -

B5| Zip Codo

84| Cily ’ FL

11, Pursuant 1o The provisions of Bootions 6070607 ane G07. 1608, Fonda Statlos, ho above-named corporaton submits this slalomen for he pumose of changing its regislered
office or registered agont, or both, in the Stato of £ londa. Sueh change was authorized by the corporalion’s board of directors. | herehy aceepl the appointmoen! as registered
agant. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorda Stalules.

SIGNATURE _

gty on prnied P o fege i ped e sl it a TGO R sigratire reepaned whe s roestatiog) DAl
12, T OmcRs ANb o ciors 0 e, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DET B 8 NTWAT R [T Change [ Addition
HAME KLINE, ROBERT C, MD 1 2N
smeeTaporess | 812 PONCE DE LEON BLYD 1 3 SIHEL I ADEIHE 55
1Y -5T-2P BELLEAIR FL 14CIY-S). 2P
THILE 5 B TToriere F1TIE T Change [ Addition
NAME KLINE, ROBERT C, MD 22 HAME
sweeraponess | 912 PONCE DE LEON BLVD 2 5 STREL | ADDRESS
CITY- 5T 2P BELLEAIR FL 2 4CAY 512
e AT T ' Toiee  Paame T chenge LT Addition |
HAME KLINE, MOLLY A 32 NAME
sineerabpiess | 312 PONCE OE LEON BLVD 3 GIHELT ADDHESS
oITY-5T- 29 BELLEAIR FL 14 CY-51-2F
TTLE 1 ' T T T T e ST T Change. L Aduition |
HAME HART, MARY B MD 42 AN
staeer anpress | 1256 DRUID RD § 4 3STREE] ADOKESS
CITY-S1- 2P BELLEAIR FL 4421V 51-2F
TILE T O ot B R T Change !_Aajﬁi?m_
NAME 5.2 NAME
STREET ADDRESS b3 STRIET ADTRESS
CITY-ST-2° 5 aGIY-51-2F
THLE o o R B NI T IR 1 - T O Change [ Addition |
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ANDHESS
CAY- ST 2 64LHY-51-7P

4. | herehy corliy thal tht iformaton supplicd willy Uis 1iog dacs nol qualiy for the exemption slaled in Section 119.07(3Ki), Florida Statutes. | furthor cerlify thal the information
indicated on this anawat repor or supplemsetal anoual reporl is oo and accurato aad that my signalure shall have the same lega! eflect as if made under cath; 1bat I am an
officor or diractor ol the corporation or e receiver or lustee empowerad 1o exocute ihis reporl as required by Chapter 607, Fc7 Stalutes; and that my name appears in

BRI L it or o lr A

CR2E034 (10/97)



