2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P00000059909

1. Enlity Name —
HOWARD D. KLEIN, MD, P.A.

Secretary of State

Mailing Address .
508 JEFORDS ST., SUITE D
CLEARWATER, FL 33756

Principal Place of Business

508 JEFORDS ST., SUITE B
CLEARWATER, FL 33756

G

s ,...| 5. Certificate of Status Desired |

01312005 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
59-36690567 Not Applicable
$8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

KLEIN, HOWARD D

DO NOT WRITE

5154 LOQUAT CT.
PALM HARBOR, FL 34685 _

IN THIS SPACE

the ubligations of registered agent.

SIGNATURE

Signatre, typed or prived name of ragisined agont and it I appficabie

[NOTE Flegislered Agen signalire requind when reinstating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funct Cantributicn. *

9. Eisction Campaign 'Fmancing

$5.00 May Be
Added to Fees

10. DFFICERS AND DIHECTOﬁS_ — ]

e D
NAME KLEIN, HOWARD D

STREETADDRESS | 5154 LOQHJAT CT.
CITY-ST-2P PALM HARBOR, FL 34685

IInE D
NANE KLEIN, BEVERLY

STREET ADDRESS | 5154 LOQUAT CT
cmy-S1-2P PALM HARBOR, FL 34685

TME

NAME

STREET ADDRESS
Ciry-s7-2IP

TIME

NAME

STREET ADDRESS
Clre-§1-22

TME

NAME

STREET ADDRESS
Ciry-§7-2P

TIME

NAME,

STREET ADDRESS
Ciry-ST-2IP

N N

DO NOT WRITE
IN THIS SPACE

indicated on ¢
, with all other like empowered,
/A

changed, or on an attachment with an addre

SIGNATURE:

12. [ hereby certilz that the information supplied with this filin | does not qua]ify for tﬁe_ e:(émption stated in Section 1 19.07&3)0), Flpricla Statutas. | further cartify that the information
is report or suﬁ:plememal report is true and accurate and that my signature shall have the same legal ¢ i r
of the corparation or the recelver or frusles empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 ar Block 11if

HOWARD Rekin/

act as if made undar oath; that t am an officer oz directer

227 YY3-7102

SIGNATURE AND TYPED OR PHI NAME OF SIGNING OFFICER OR DIRECTOR

7;/ 70'/05

Daytima Phone #




