i

-

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2004 8:00 am

Secretary of State

PSNENL;!"EAENT # P02000023039 01-26-2004 90014 027 ***150.00
ERICA KLEINSTEIN, M.D., P.A.
Principal Place of Business Mailing Address e a
5800 COLONIAL DR. 5800 COLONIAL DR. .
204 204 -~ o - : .
MARGATE, FL 33063 MARGATE, FL 33063
ST e UM RARARTAINN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber | Aplied For
71-0871483 [Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired 1 g‘g'gg“ﬁ:‘ﬂﬂmﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T oo Toeowm T et TR Name —— e . R, e T — = — P e

KLEINSTEIN, ERICA M.D.
11310 HERON BAY BLVD., #2222
CORAL SPRINGS, FL 33076

Stree:s&gﬁess (P.0. Box Number is Not Acceptable)

00 Colonw/fe DAIVE Suijo 0%

Y g s4re

FL ™334 3

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

the obligations of registered agent.

s

SIGNATURE

sigm(m"a, Wpud v ;;r‘nzodlr:sune of registerad agent and title if applicaibte.

(NOTE! Rogisterod Agent signanure 1aquired when refnstating)
o -

OATE

o 1

.- - FILE NOWIII FEE IS $150.00
' After May 1, 2004 Fee will be $550.00

3

9. Elaction Campaign Financing
Trust Fund Contribution.

' ) . S C el
© $5.00 MayBs |- - . R “a,
+ Added o Feas

EE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE - P O Delete TIILE ) . B Crange (3 Addition
NAME KLEINSTEIN, ERICA M.D. NAKE ) : - .o
STRELT ADDRESS | 11310 HERON BAY BLVD,, #2222 siecramnzss | § £OP Colenmide Dmve JSTE ROF
orv-s | CORAL SPRINGS, FL 33076 aIry-sr-2 A berE, L J3e63 _
TNLE O Delete THLE [ Crange . (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7- 217 CIrY-g1- 2P

TILE 3 gelete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS T T e e e = iR STREES ADDRESS | = A e e 2 e e |
CATY-5T-21 CINY-§T-21P

TIE = Delets THLE [JcCrange  [_] Addition
NAME NAME

STREEY ADDRESS STREET AUDRESS

CITY-§7-21P oNY-57-2P

TILE (1] petete THLE [ Change 7 Addition
NAME NaME

STREET ADDRESS STHEEY ADDRESS

CITV—?]—}\? CITY-ST-ZP I
we . e L - R o L [0 Doete- - TmE - - D range T pagidon’
NAME. |, . sy : T - CHAME .. L . e e
smerraoness [ 0 D _ STREET ADDRESS o B
crvestae | R : ; Y -51-P i

12. | hereby csni'fylhat'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation :
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sarne legal effect as if made under oath; that | am an officer or Girector *
of the corporation or the receiver or trusies erpowered to executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11-if

ke empowered.

changed, or on an.atta?eﬁt with an address. with all oths
SIGNATURE: _(_| L LA~ £

ERICH XL e IWATE 0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

NEL T
Dae | I Dayiiie Phana #

——al

Gy -QIyCea



