o FILED

2003 FOR PROFIT CORPORATION y Sgp ll,t 2003 1glé(tloi_am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000080927 7

1. Entity Nama

MARK KLEMPNER, D.C., PA.

08-28-2003 90065 012 ***550.00

Principal Place of Businass Mailing Address T ag"\'-!!!!, ‘ !
2215 N MILITARY TRAIL STE §4 2215 N MILITARY TRAIL STE G- ‘ -
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .o . o
2, Principal Place of Business 3. Mailing Addrass n
T qg
&M
Sulte, Apt. 4, etc. Suite, Apt. #, elc. o [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
' 25 -2/ 7~ 5 75.3 Not Applicabla
Zio Country : Zip Country 5. Certificate of Staws Desied [ ?g-gfmﬁ‘r’;’;““"ﬂ'
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e i s o o o= I Nams o, —ee —
KLEMPNER, MARK DLC. Street Address (P.O. Box Number is Not Acceptable)
2215 N MILITARY TRAIL STE C-1
WEST PALM BEACH FL 33409 .
) : . City ’ FL | % Code

8. The-above namad ep:lty submits this statemant lor the purpose of changing its registered office or registered agent, or both. In the State of Florida. | am famillar with, and accept
the cbligations of reqistered agent.

SIGNATURE
SIERATIM, typed O Piikted name of regisizred a0t and (Rie I appiicable. {NQTE: Registerad Agent signatuss required whan reinstating) DATE

FILE NOW1!I FEE IS $550.00 , - .
9. Election Campaign Financing $5.00 may 8o
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State . Ik

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

mE D . O pewee Oichange [ Addilion

KANE KLEMPNER, MARK D C
seet anoress | 2215 N MILITARY TRALL STE G-
orv-s1-ze | WEST PALM BEACH FL 33409

e . O peee Dctenge £ Addtion
NAME
STREET ADDRESS

CiTY-ST-2P

TME . 3 Detete Olcrange [ Accition

NAME ).

STREET ADDRESS

Civ-G.mp o c——" ————— . it ¢ T et o

v ———— e —_— - L e e

THE O petete Clchange [ Addtion

NAME
STREET AQDRESS
CITY-ST-2P

MITLE " O peter [JChange [ Aadition

HAME

STREET ADORESS
CITY-ST-2ip

[
T3
e,

E 3 Detete ) Change  [] Addition

NAME
STREET ADDRESS
GHY-8T-2iF

12. | hereby certify that the information supplled with this fillng does not qualify for the exemplion stated in Section 1 19.07}'3]0). Florida Statutes. | furiher centify that the Information
indicated on this report of supplemental raport is wue end accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer of director
of the corporation or the recelver or tnistee empowered 1o execite this report as required by Chapter 807, Florida Statutes: and that my namae agp!?ra In Block 10 or Black t1if

changed, or on an attachmant with an address, with all other like empowerad. 3
A p e, 4 s P 3’ . - .
SIGNATURE: %&% 4_@5& hf@j@l}ﬂtb V-2 (g88-9+9E
) BIGHA]

TURE AND TYPED OR PRINTED RAME OF SIGMNG OFRCER OR DIRECTOR . Date Denytine Phons #

CR2E034 (4/03)



