~

2003 FOR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ02000018734

1. Entity Name

JERRY L. KLEIN, D.D.S,, P.A.

Principal Place of Business

Maifing Adcress
9327 W SAMPLE RD 2910 NE 45TH ST
CORAL SPRINGS FL 33065 UGHTHOUSE POINT FL 33084

IR RRI MO

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-06-2003 90056 048 ***150.00

hoUL1LvY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numbsar Applied For
- Q-0 315 0Y Not Applicable l
i Zi -
Zip P Country s Country 5. Cerlificate of Status Desired [ ?eae';?q l::::”""a' i
) i
8. Noma and Addracs of Current Registared Agent. 7. Name and Address of New Reglstered Agent ;
: - - - e .- = m—n— . Name - T el ,
KLEIN, JERRY L Alan_ Jevry L '
' T Streat Addrass {P.O. Box Number is Not Acceptabie)
. ZIG-NESS

LIGHTHOUSE-ROINFFH-33064 4327 . Sa

mﬂ/&’ Rd.

i R
Y Cove!  S$prisr

FL[*5sas

*l' 8. Tha above named entity submits this statement fer the purposs of changing its registared office o registered adinl. or

toth. in the State of Florida, | am lamifiar with, and accept

Make Check Payable to Florida Department of State

the obligations of registeted agent. _j
. 2V~ 20—
N 1
SIGNATURE .ﬂ L ‘ze“' ,
I s»guar(y(o 0 printnd nama of regritensd agen! and tile if aopicable. INOTE; Registornd Agen signasum required when roinstztog) CATE
~ FILE NOWII! FEE S $150.00 ' .
8. Elgction Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contrityution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Presidont R 3 Oeiots RE ClChange [ Addition §

e denj Lo Klein Y, ot =

STREET ADDRESS ?32_7 U/.Sq‘md)fc ﬁ\ . 06( STREET ADDRESS 5 :

- G- 81-2P GO”GI Qﬂy- /AQS /’/4. .; } omy-s1-2p l-lo-l

e [ - O] Dedete TIME [l Changs ] Additien g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-21P CITY-ST-2iP |

- TITLE - - - D A __,_—‘._,:mlgam <JME o e 1 Chang [ Addition l

NAME - - e s © Tl NAME - e =" e e e

STAEET ADDRESS STREET ABDRESS '

CITY-ST-2IF CITY-ST. 1P

TmE 03 Delete TiTE DI Crange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TME T Detete E O Change [ Addition

NAME NAME .

STREET ADDRESS STAEET ADORESS

CITY-ST-2iF CITY-ST-2F

TITLE [ oelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Limy-ST-2P CITY-ST-2IP

12. | hereby csrtilz that the infarmation supplied with this ﬁling does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the cerporation or the receiver af trustee empowered ta executs this report as required by Chapter 607, Florida Statules; and that my name appeaars in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerqi

SIGNATURE: IRQUIRED 1-8-03 95¥-752-765)

DTYPED OR PRINTED MAME OF SIGMIMG OFFICER OR DIRECTOR Dare Daytme Phone ¥

2




