2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F58761 Jan 25, 2000 8:00 am
T e Secretary of State
: ROBERT C. KLINE, M.D., P.A.
i 01-25-2000 90035 039 ***150.00
=
f Princinal Place of Business Mailing Address
I
- 312 PONCE DE LEON BLVD - 312 PONCE DE LEON BLVD
. BELLEAIR FL 33756 BELLEAIR FL 337561438 AT
* lus Us Liulglig
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number | |Applied For
59-2147897 | e
- " , "
Zip Country zp Country 5. Certificate of Status Desired ] $8'75 ﬂl.ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ B Tt - ER B |- -Name ... L e e - = e M prmam L am
E: KLINE, ROBERT C Street Address (P.O. Box Number is Not Acceptable}
i 312 PONCE DE LEON BLVD
; BELLEAIR F 3 3 oy (0 _
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, yped or printed name of ragistered agant and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) N .
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 : Erlﬁg:'ﬁ:r%aggri:?guig‘:ﬁcmg O fc%gﬂohgkéfe
{See crileria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O petete TITLE [ Change [ Addition
HAME KLINE, ROBERT C, MD NAME
street ADDRESS | 312 PONCE DE LEON BLVD STREET ADDRESS
<ITY-ST-21P BELLEAIR FL CITY-ST-ZIP
e ] O Delete TITLE : JChange  [J Addition
NAME KLINE, ROBERT C, MD NAME
streer coRess | 312 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IF BELLEAIR FL CITY-ST-2IP
| me AT S O Gelete TITLE [ Change [ Addition
~| name - |-KEINE, MOLLY-A -- . - _ - name - S - - .
street anoress | 312 PONCE DE LEON BLVD ) STREET ADDRESS
CITY-ST-20P BELLEAIR FL ’ CITY-ST-2IP
TITLE ov O pelete TIMLE [] Change |j Addition
NAME HART, MARY B MD NAME
sTReeT Aporess | 1256 DRUID RD S STREET ADDRESS
CTY-ST-21P BELLEAIR FL CITY-5T-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e . , O petete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIF
13. | hereby cedtify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach iyh gn address, wi | otherft poware: -
At K fl) Sopect Chllne ff 5 20 :
SIGNATURE: / SOUSTA . Ui [N e er 19e 0) 727467
/ SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OF DIFECTOR Date Baytime Phone #




