TR

ryaad

T PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ PROFIT

T e B ot Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # 80814 3)

1. Corporation Narne

LAWRENCE M. KLEN, D.D.S., PA. ;

; IRV

Frincipal Flace of Business Mailing Address ¥
7301-A W, PALMETTO PARK ROAD 7301-A W. PALMETTO PARK RQAD
SUITE 204A SUITE 2044 ;
BOCA RATON FL 33433 BOCA RATON FL 32433 © DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified i
. _(7/02/1987
2. Principal Place of Businass 2a. Mailing Address H 4. FEI Number Applied Far
1] 2 . 650009023 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. H - i
Hite, AL 8, eto ite. Ap © = 5. Cerlificate of Stdtus Desired | $8.75 Additional
?2] m H ~ Fee Required
City & State Cliy & State . 6. Election Campaign Financing $5.00 May Be
;l 28 - Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
24 E‘ —:.;i . m . Parsonal Property Tax dug June 34, Yes o
g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
KLEIN, LAWRENCE M. 81y Neme
7301-A W PALMETTO PK RD . [82] Street Address (P.Q. Box Number is Not Acceptable)
204-A . i
BOCA RATON FL 33433 C|Ee
84| City FL {35 Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, lhéa:ove—named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. I hereby aceept the appelntment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE » . .
Sigrature, typed of privted name of registerad agent and title If applicable, (NOTE: Repistered Agant signature raquired when reinstaling) i DATE -

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D T oeLETE 11 TTLE [T change L Addilion

NAME KLEIN, LAWRENCE M. 12 NAME

sTREETADDRESS | 7301-A W PALMETTO PK RD STE 204-1 1.3 STREET ADDRESS

CiyY-ST-7ip BOCA RATON FL 1.4 CAY-ST-2iP .

TTLE [T DELETe 21 TILE " [ Change ] Acdition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ACORESS

ChY-S1-ze 2,4 GITY-ST-2 o

TLE [J DELETE 3.1 TITLE [J Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.9STREET ADDRESS

CITY-St-7IF 34, CITY-ST-2P ) o

TITLE T DELETE 41TILE [¥ Change ™ [T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST- 29 44 CITY-57-2IP .

TILE {7 DELETE 51THTLE [l cChange ] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P . 54 CITY-ST-2IP

TITE - LT pELETE 6.1 TLE [ JcChange LT Addition

NAME 6.2 NAME

STREET ADDRESS . 6.3 STAEET ADORESS

GITY -5T-ZIP 6.4 CITY-ST-2IP

Biied wih fis fiing doss not qualify far the exemption stated in Seclion 119.07(31(), Florida Statules. T further certily thal he Infarmation
A accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer or direclor of the corperation 4 the receiver or rustes sfed ta execute_this repoart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char@ed, of on an attachmenl 203 45, H
] LAawResves M. KeEra/

SIGNATURE: L4502 % ,—_!QTi”’;’QUlHED 7/3/ 95" E8(-3P/-11/4

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Daviima Phone # . Oy sTes

14. | hereby cérii;g hal the nformation, 80D
Indicated on this annual report r"supglemantal annual report is true

CR2E034 {10/97)



