FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRORT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999 .
DOCUMENT # F58761

1. Corporation Nama® ~. ..

ROBERT C. KLINE, MD, PA.

02-04-1999 90005 006 **#150.00

OGRS GAVE AT

Principal Place of Business Lo Mailing Address

312 PONCE DE LEON BLVD - ) i 312 PONCE OE LEON BLVD
BELLEAIR FL 33756 .-© - = BELLEAIR FL 33756 -
us Pt us DO NOT WRITE N THIS SPAC
. 3. Date Incorporated or Qualifec o
_ _ : 12/16/1981 ' S
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
al s 26 59-2147897 ‘ “Not Applicable
Suite, Apt. #, etc. © Suite, Apt. #, etc. iti
ulte. Ap . ste wie, Ap el 5. Cerifcate of Status Desired a $B'75 Ad@tlonal
El _2_7—| Fee Required
City & State ' City & State 6. Election Campaign Financing 0 $5.00 May Be
23] , - |2a] Trust Fund Contribution Added to Fees
Zip Country ~ . Zip Country 8. This corporation owes the current year Intangible
[24] R [_2;] < ;l - ‘;‘ Personal Property Tax. Oves  [ONo
9. Name and Address of Current.Registered Agent 10. Name and Acdress of New Registered Agent
I 81} Name

KUNE, ROBERTC, .
7312 PONCE ‘DELEON'BLVD'

82! Street Address (P.O. Bax Number is Not Acceptable)

Wi s m g

kT

i id
‘Zip Codé*

BELLEAIR FL 34616 - ' 83

Co 84| cCity FI:les

S

. APu‘r,sqant_"toltﬁé 'DILOVi'SiDhS of Sections 607.0502 and 607;.1503. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fldrida: Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am-familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
DATE .

CR2E034 (11/98)

Signature, typad or printed name of registered agent and iitle if applicable. (NOTE: Regi d Agent sign requirad when rein Q) - Lk R
12. . . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - - |:DPT i [] DELETE 14TLE SRR change [ Addition
NAME | KLINE, ROBERT C, MD 12 NAME
streeaporess| 312 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-57-2P BELLEAIR FL 14 CITY-5T- 2P
TITLE S . ) [ DELETE 24TIME ) [JChanga  [] Addition
NAME KUNE, ROBERT C, MD 22 NAME :
smeeraporess| 312 PONCE DE LEON BL 23 STREET ADDRESS
cry.st.ze -|"BELLEAIR-FL # - - oxvvn oy 2. ACITY-5T-2IP
L 1.AT.. ) g R [0 pELETE 31TILE . [OJChange [ Addition
KLINE; MOLLY A :: . 32
bRess| 312 PONCE DE LEON BLVD 33 STREET ADDRESS
" BELLEAIR Fl: . 34. CITY-ST-ZP :
v - - O DELETE 41TME O
| HART, MARYBMD - -, . L feawwe
s|-1256 DRUID RD S . Fro e e 43 STREET ADDRESS
-r| BELLEAIRFL - i 4.4 CITY-5T-ZP
- [ DELETE 5.1TMLE ~ [OChange [ Addiion
52NAVE , JomTEsT ‘ ' S
STREET ADDRESS| _ 5. STREET ADDRESS :
crvstzp | 34 CITY-ST- 2P SRR
TITLE [t DELETE 8.1TMLE . [ Change ] Addition
NAME 5.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
crv-stzp | 84 CITY-ST-2P

14. | hereby cenrtify that'the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or,sup ntal annual report is true and accurate and that my signature shall have the same legal effact as ¥ made under cath; that | am an
officer ar director.of the corporgtio eceiver or trustee empowergd logexegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block:13'if chan ‘attachment wj addres, i . - I
"fw@re Ry { z//?f T27- Y4277

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #
T4 )

o Fl .




