2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P02000018734 Secretary of State
- Enty Neme 03-25-2004 90050 029 ***150.00
JERRY L. KLEIN, D.D.S., P.A. o '
Principal Place of Business Mailing Address
9327 W SAMPLE RD 2910 NE 45TH ST My
CORAL SPRINGS FL 33065 LIGHTHOUSE POINT FL 33064 2 4 0 2 9 1 f f:
Suite, Apl. 4, efc. Suite, Apl. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
01-0631504 Not Applicable
ap Country Zie Country 5. Cartificate of Status Desired [ g:;;’g hdditienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, JERRY L

9327 W SAMPLE RD. Strest Address (P.0O. Box Number is Not Acceptable}
POMPANO BEACH FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | arm famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille  applcable, (NOTE. Registered Agent signature raguired when reinstating} DATE
FILE NOW"! FEE IS $150 00 : 9. Election Campaign Financin,
‘Aﬂer May 1, 2004 Fee \mll be $55° 00 Trust Fund Ccl)jmr?bulion ’ O fgj.e%(?ohgzgss °

Make Check Payable to Florida Departmenl oi State

10. OFFiCERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P O vetete TILE [J Change [ Addition

NAME KLEIN, JERRY L NAME

STREET ADDRESS | 9327 W SAMPLE RD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33065 CITY-51-2F

TITLE ) O velete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ILE [ Delete § e [T Change [ Addition
TRAME - A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

THLE O veiete TITLE Ol change (O Addition

NAME NAME '

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP ' CITY-ST-2IP

THLE [ peiete I THLE ] Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CIY-S7-2IP

TITLE 7 Detete THLE [3 change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST- 2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 112.07(3Xi). Florida Statutes. t furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if
changed, or on an aftachment wi agddress, with all other ke empowered.

SIGNATURE: ‘ bnjtm,k K e 3-15-04 959.752.76S)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r /\_2_3 H ‘hL‘.__) 7 Dayume Phone #




