FILED

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LAWRENGE M. KLEN, D.D.S., P-A.

(3)

Principal Place of Business Malling Addrass

T301-A W, PALMETTO PARK ROAD

730-A W, PALMETTO PARK ROAD

T

SUITE 2047 SUITE 2044
BOCA RATON FL 31433 BOCA RATON FlL 33433
3. Date Incorporated or Qualified | 3. Date of Lasi Report
07/02/1987 04/10/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Numbet : Applied For
2 2| 650008023 Not Applicable
Suite. Apl. #, etc. Suite, Apt. 4, etc. ‘
ue. Ap ot e e e §. Cerlificate of Status Desglred ] $8‘75 Additional
E] EI Fae Required
City & State | City & State 8. Elgction Campaign Finansing $5.00 May Be
23 2;] Trust Fund Contribution Added 1o Feos
2ip Country | 2ip Country B. This corporation has liabitity for intangible tax under . 199.032,
24 25 29 30) Florida Statutes Yoo [WHfo
8. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Apent
KLEIN, LAWRENCE M. 81 NB”“’( Sam g\
8221 GLADES RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 4 T30-A_W. PALMETTe PARY. RBoAb
B3
BOCA RATON FL 33434 SUITE 2o4A
84| City 85| Zip Code
Boch RATOA FL | [33433
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar wath, and accept the obligations of, Seation 807.0505. Flarida Statutes.

14. | do hereby cerlify that the inform sy
information indicated on 1his apriual repgrl or supplemental annual
i e corporalion ar the receivel
Ck 13 if ¢

lied with this filing doas ngt-epalify

SIGNATURE

siprature, lypod or prrlca name of registarnsd agent and wle | applicable {NOTE- Registared Agent gignature reguired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE 0 [J DELETE 11TIE [same) [ Tiange L Addilion
NAME KLEIN, LAWRENCE M. 12 NAME ( sane
stheet anoarss | 8221 GLADES RD #4 1ISTREETADDRESS | TP 3O1~A . PALMETTO PARK RD - STE 207A
erv-si-ze | BOCA RATON FL 14 CTY-S1 - 2P BocA RATEOA , Ft. 33433
L [T DELETE 21 THLE L1 Change L3 Asdilion
NaME 22 NAME
STREE ! ADDRESS 23 STAEET ADDRESS
eny-sr-ar | 2 4COY-51-2P
THLE [ DeLETE S1TIRE L] Change 1] Addiion
NAME 32 NAME
STRLET ADDRLSS 33 STRAFET ADDRESS
CITY-§T-2F 34.0MY-S1- 2P
T [ oecere 41 TILE [T change L1 Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
ONY-$7- 7P 44 DITY-8T-7P
T [T oeceTe S1TILE U] Changs L] Addition
MAME 5,2 NAME
STRELT ADDRESS 53 STAEET ADDRESS
CILY-S1- A 54 CITY-ST-2P
TIILE [ peCETe 61TILE L] Change 1 Addiiion
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIFY-SI1- 2P . 64 CITY-ST-2P _

In or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the

A is true and accurate and thal my signature shalt have the same legal efect as if made under oath; that
powered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

an address,

MHRGEE ve V-LEIn '2-/‘7/?‘7 (561)%35/-111%

" uhta TLRE AN TYPED O FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Fhone #

Al rara e

Feb 11 1997 8:00am

CR2EC34 (9/96)



