2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31,2007 08:00 AM

Pg.ggzﬂ ENT # P02000023039 Secretary Of State
ERICA KLEINSTEIN, M.D., P.A.
Principal Place of Businoss Maling Addrass
5800 COLONIAL DR. 5800 COLONIAL OR.
204 204
MARGATE, FL. 33063 MARGATE, FL 33063
S G S S I RO
Suito, Apt. #, ele. Suito, Apt. #, gte 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbsr Appliod For
71-0871483 Not Applcabla
Zip Couniry Zip Country 5. Cartitice of Status Desired [ g‘g";esqa?:giunm
8, Namo and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Narne
KLEINSTEIN, ERICA M.D.
5800 CCOLONIAL DRIVE Suraet Address (P.O Box Numbear is Not Accaptabla)

STE 204
MARGATE, FL 33063

Zip Code

City ’ FL

8. The above named enlity submitg this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flonda. | am famuliar with. and accept
the obligations of registered agent.

LT

SIGNATURE
Spnang wWped or ponte ] nare o pigtenid nerat and ttle 1 agn C4l e IROTE Rogrsaued Agent Lgnatae e paad when ighngtating) DATE
FILE NOWH! FEE IS $150.00 9. Eloclion Cumpai‘gn Einancmg 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funid Contrityation, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
nry P [ tetete T . [ Change  [] Addwmon
A, KLEINSTEIN, ERICA M.D. Ve UOOG0051 1670
7 Ty =1 wluhel
STHEET AD0eSS | 5800 COLONIAL DRIVE STE 204 STREET ADDFESS 02/02/707-80072-018 150.0
CiTY-51-219 MARGATE, FL 33063 CITY-81-2IP
THLEL O netete TITLE [ Change ] Addition
NAME HAME
SIREET ADDAESS STALET ADDAESS
STy -51-Z10 CITY-51- 24P
i [ petete TIILE [ change [ Addtion
NAME NAME
SIREET ADDRLSS SIALC] ADDRESS
CITY-§1-21 CIV-§1-4iP
TIILE ] Delete TILE [3 change [ Addtion
HAML NAME
SIALL) ADDALSS SIRELT ADDRESS
Cny-51-21% CITy-§1-42
TIE O elete miE [ change  [J Acdition
HAN, NAKE
SIRELY ADDRLSS - SIRIET ADDRESS
CIlY-8E-21P CIlY-§1. 4P
TILE ] Detete TLE [ change (] Acuition
NAME, NAME
STRECT AUDRLSS STRLET ADDHESS
oY -§1-2IP CIIY-51-4P

12. | hereby certify that the informaticn supplied with this tiing does not quality for the exemptions containezt in Chapter 119, Florida Stalutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rade under oath, that | am an officer or director
of tho corparalion o the recaiver ar rustos empowearad 10 axagdl this raport as required by Chapter 607, Florida Sratules; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an 5§, with ail othepl

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /}a‘.a v Daytang Fagne o




