2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # F58761 Feb 02, 2001 8:00 am
1. Entity Name
ROBERT C. KLINE, M.D., PA Secretary of State
02-02-2001 90264 044 ***150.00
Principal Place of Business Mailing Address
312 PONCE DE LEON BLVD 312 PONCE DE LEON BLVD
BELLEAIR FL 33756 BELLEAIR FL 33756
us us 912357
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-9147897 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - = o Name .- - mee- .-
KLINE, ROBERT C
Street Add P.O. Box Number is Not A tabl
312 PONCE DE LEON BLVD r ress ( ox Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code
- m 8 The gbove named entity submits this statemen ne purpose of changing its registered office cr registered agent, or both, in the State of Florida.
‘Er?@/sﬁ.i«b ) DV, Ly ots
U - Y .
" | SIGNATURE mne 7 rerded /Z£3/67
s¥rature, tyoed or printed name of regicletiad agent and title if applicatle. T{NOTE: Registered Agent signature raquirad when reinstating) D¢ /
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi i
Tax filing requirement and alects 10 do so. After MAY 1, 2001 Fee will be $550.00 0 Bloction CaTpaian * nancing fcisdgiotoh;?ésBe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Defete TILE [l Chenge ] Acdition | &
NAME KLINE, ROBERT C, MD NAME 2
STREET ADGRESS | 342 PONCE DE LEON BLVD STREET ADDRESS 3
omy-sT-2P | BELLFAIR FL CITY-ST-2P il
o
TITLE S [ pelete TITLE [ Charge [ Addition g
NAME KLINE, ROBERT C, MD NAME
STREET ADDRESS | 392 PONCE DE LEON BLVD STREET ADDRESS
CY-57-21P BELLEAIR FL CITY-ST-2IP
TITLE AT O Detete TITLE {Jchange [ Additien
woe _ KUNEMOLLYA . . w__ S
STREET ADDRESS | 312 PONCE DE LEON BLVD STREET ADDRESS
CITY- ST-2IP BE[[FAlR FL CITY-S7-2IP
JNLE Dv O Delete TITLE [ Change [ Acdition
NAME HART, MARY B MD NAME
STREET ADDRESS | 1256 DRUID RD § STREET ADDRESS
oITY-ST-ZIP BELLEAIR FL CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [JcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-53-2IP

changed, or on an attacl

SIGNATURE:

of the corporation or the recej

e empowered.

bt C Kne

13. i hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under caih; that | am an officer or director
gule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

fos/er 121 Yo

~

—T. 7



