2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P02000023039

1. Entity Name
ERICA KLEINSTEIN, M.D., P.A.

Secretary of State

(02-22-2005 90027 019 ***150.00

Principal Place of Businass Mailing Address

5800 COLONIAL DR. 5800 COLONIAL DR.
204 204
MARGATE, FL 33063 MARGATE, FL 33063

90017532

DO NOT WRITE IN THIS SPACE

i e e i - ¢ T e e Ld R . il i
.. (A FE R VNS S S A L

WAETAH A EAmEr R

01112005 No Chg-P CR2E034 {10/03)
4. FEI Numbaer Applied For
71-0871483 Not Applicable

O $8B.75 Additienal

5. Cenificato of Status Desirad |1 “Fes Roquired - —

6. Name and Address of Current Reglstered Agent

KLEINSTEIN, ERICA M.D.
5800 COLONIAL DRIVE
STE 204

MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluwe, tyeed or printedt name of regisened agent and tite if applicable.

{NGTE: Regittored Agont Bignature 1aquired when reinsiating) DATE

9, Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME KLEINSTEIN, ERICA M.D.

STREET ADDRESS | 5800 COLONIAL DRIVE STE 204
CITY-ST-21P MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CIty-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Cimy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET AIIDRESS
CITY-ST-21IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this liling does not qualify tor the exemption stated in Saction 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
af the corporation 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 Block 11 it

changed, or on an attachn{weguﬁith an address, with all other like empowarad.

SIGNATURE: _ (_ AL 2. Ap__

A AL NTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;Jlnlox— PY-Gyg~Ls

Date Daytime Phone #




