2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P0O0000059909

1. Entity Name

HOWARD D. KLEIN, MD, P.A.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90027 017 ***150.00

Principal Place of Bu§iness Mailing Address
508 JEFORDS ST., SUITE D 508 JEFORDS ST., SUITE D M .
CLEARWATER FL 33756 CLEARWATER FL 33756 JiUsLda s
Suite, Apt. #, etr. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3669057 Not Applicable
Zp - Country Zp Country &, Certificate of Status Desired 0 ?i'ggﬁfgﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Neme

KLEIN, HOWARDD = __
5154-&:&%&?—%‘3 LOGUAT <T

Streat Address (P.0. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and fitla if applicable. (NOTE: Registared Aganl signature reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D ' [ Detets TILE [Jchange  [] Addition
NAME KLEIN, HOWARD D NAME
. STREETADDRESS | 5154 LOQUAT CT. STREET ADDRESS
CITY -ST-2IP PALM HARBOR FL 34685 CITY-ST-ZIP
TIILE D [ petese TILE [ Change  [J Addition
NAME KLEIN, BEVERLY NAME
STREET ADDRESS 5154 LOQUAT CT STREET ADDRESS -
CITY-ST-2IP PALM HARBOR FL, 34885 CITY-ST-2IP
TITLE 1 pelete TITLE [QChange  [J Addition
MAME — « |- = & s e = - NAME - - - e et wia = ae - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T- 74P
THLE O pesate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-51-21P
THLE O Delets TITLE T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered (o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: f@wwg ~ resndeT - Howien wew  33dod 227-443 1700

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QOFFICER OR IRECTOR

! Daet Daytme Phone #




