FILED
Jan 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000080927 01-24-2005 90027 010 ***150.00

1. Entity Name
MARK KLEMPNER, D.C., P.A.

Principal Place of Business

2215 N MILITARY TRAIL STE C-1
WEST PALM BEACH, FL 33409

Mailing Address

2215 N MILITARY TRAIL STEC-1 - -
WEST PALM BEACH, FL 33409

40004191

i v

(T

2. Principal Place of Business 3. Mailing Addrass
i . . ite, Apt. #, etc,
Sulle. Apt. b, etc Suie. Apt.#. eic 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
35-2173763 Not Applicable
" . e .
ap Country Zip Country S, Certificate of Status Desired O $8.75 Adaditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name

KLEMPNER, MARK.D.C. . .
2215 N MILITARY TRAIL STE C-1
WEST PALM BEACH, FL 33409

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnant for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida,
the obligatiens of registered agent.

tam familiar with, and accept

SIGNATURE

Signatune, typad or printed name of registered agant and Ltta if applicatle. {NOTE: Regisiersd Agent signatute raquired when reinstaung) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

WIIl FEE | K
FILE NO S $150.00 Added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE : ] Change (] Addition
NAME KLEMPNER, MARK D C NAME

STREET ADDRESS | 2215 N MILITARY TRAIL STE C-1 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33409 CITY. ST 2IF

TITLE [ Delete TITLE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Detete TIILE M Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
“RAME" * | - — - - ol MAME—— | e R U b s A
STREET ADDRESS STREET ADDRESS

cny-§1-ap CITY.S1-21P

TITLE [ Delate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2I°

TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-ST-217

12. I hereby certify that the information supplied with this filing Goes not qualily lor the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trusiee empowerad to execute this repor: as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an anachment with an address, with all other like empowerad, A/é /__ : ﬁ

PRE2Dc PA
SIGNATURE: Pz P& M L€M) ([~ 19945 G

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Dayuwre Phone §

AR




