FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # P02000023039 Secretary of State
1. Enlity Name 01-28-2003 90080 018 ***150.00
ERICA KLEINSTEIN, M.D., P.A.
Principal Piace of Business Mailing Address
11310 HERON BAY BLVD.. #2222 11310 HERON BAY BLVD.. #2222
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
S—— — IRV I AR
J Poo Celoage 1)4:(/0.- JFeo cotortte P,
Suite, Apt. #, etc. Suite, Apt. #, etc. )
20 "'f' ’2 o [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
MAAfATE, ﬁ- 3 m/fdb/frc . ";L g‘) , L" 3’3 Not Applicable
Zip Country Zi Counltry " . . iti
J 3_? 0‘63_7_ bcs N ij 3‘5_,_63‘ . . g‘_gff_, LS _Ce_rlglg_ale_p_f Slalus Desired  _ [ .. geae ;gq;:?:é“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KLEINSTE'N’ ERICA M.D. Street Address (P.O. Box Number is Not Acceptable)
11310 HERON BAY BLVD., #2222
CORAL SPRINGS FL 33076
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (NQTE: Registersd Agent signature required when rainstating} DATE
n n
Aft::LMEafg‘gODS iis\:ﬁlilsgsggﬂﬂ 9. $Iection Campaign Einancing 0 $5.00 May Be
. s rust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State . .- - . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE Sk WP [ change [ Addition
NAME KLEINSTEIN, ERICA M.D. NAME
sTRee7 aoress 111310 HERON BAY BLVD., #2222 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33076 CITY-5T-2IP
THILE O elete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _J civ-sr-zp _
TITLE -7 "0 Delet e T T -7 ’ | [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-ZIP
TITLE 7 Detete TILE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2F ' CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemertal 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 corporation or the receiver or trustee empoweracd to execut I ---. as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address with alf‘othe
// 7 /0_;

SIGNATURE: -
ésemwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae? Daytime Pharig #

CR2E034 (10/02)



