“‘ -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

PE?US:N%I:AENT# PO0000099548

KEVIN L. KLEIN, D.O., P.A.

TS

Secretary of State

03-24-2003 90169 008 ***150.00

Malling Address

3450 E FLETCHER AVE
STE 110

TAMPA FL 33613

Principal Place of Business
3450 E FLETCHER AVE

STE 110

TAMPA FL 33613

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

{0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
- - _ s e - 59—3680876 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AYLWARD, ROBERT E
600 S MAGNOLIA AVE, SUTE 100
TAMPA FL 33806

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

I am familiar with, ang accept

SIGNATURE

Signatura, typed or printed nams of registered agant and tite if applicable,

(NOTE: Registered Agenl signaiure required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
TILE P O peicte TINLE [ change [ Addition §'
NAME KLEIN, KEVIN L NAME =]
STREET ADDREss 3450 FLETCHER AVE, STE 110 STREET ADORESS g
orv-st-22 - ITAMPA FL 33613 CiTY-ST-2IP &
TILE [ pelete ITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS — e e Teme o e = o R STREETADDRESS [ L - L e en e - SN Py
CITY-ST-7IP CITY-8T-2IP

TILE [ patete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CRY-§7-ZP

TITLE [ Delets TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-S1-2IP

TITLE 7 Delete TILE O change  [] Agcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-72IP

TIE [ Delete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

does not qualify
ac

12. | hereby cerlify that.the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste

changed, or an an attachment with an roes, wi
DT
SIGNATURE: __ S aﬁﬁ J

[

th al li
%@;uu

rate and that my signatu

for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that I am an officer or director

eciii}r?do‘rjt as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if
empoylered.

RED

Isna@nﬂno TYPEWTED NAME OF SIGNING OFFICER OR DIRECTOR
el ke

e Y VY

3/e0lR _gs9n-unt

Date Daytime Phone #



