FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQHSNEJY‘ENT #P03000101656 01-21-2005 90046 040 ***150.00
ERIC KLEINSTEIN, M.D., P.A.
Principal Place of Business 7 . Mailing Addiress - . .- s
2825NSR 7STE300 | . 7444 NW 114TH TERRACE !
MARGATE, FL 33063 POMPANO BEACH, FL 33076
s v s ORISR ORI BAARTTR
Suils, Api. #, eto. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Phauiy ., o 76-0742839 Not Applicatia
Zip Country Zip Country 5. Certificaie of Status Desired O gg‘z;sm‘:\::gi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - -- - o - i

KLEINSTEIN, ERIC M.D.

7444 NW 114TH TERRACE Streat Address (P.O. Box Nurnber is Not Acceptable}
POMPANO BEACH, FL 33076

Ciry/dﬂ‘(‘ﬂd/ﬁ FL lZiande

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agenl,

SIGNATURE
Signature, wiped or primesd rame ol ragistarad agent and titke i upplicable. ™ (NOTE: Ragisterad Apest mgnatum isqubart when reinstating) DETE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing o - $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O oelee TILE [ Change [ Acdition
NAME KLEINSTEIN, ERIC M.D. . NAWE
STRECT ADORESS | 2825 N S.R. 7 STE 300 STREET ADDRESS
CINY-57-2P MARGATE, FL 33063 CITy-ST-2P
IMLe [ pelete THLE (] Ghange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
BIY-ST-21P OY-81-2p
WILE [ pelese HILE [ Change [ Adgition
NAME NAME
STREFTADDRESS, | _ . —_ i STAEET ADDRESS _
CIY-ST. 20 CIY-§T-219
HILE T Delete ILE [ crange [ Addition
NAME HAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2P CITY . ST-ZiP
TLE ] Deletz TINLE [¥Change  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-7iP
TILE 3 pelets TLE ) change [ Additien
NAME NAME
STREET ADDRESS SIAEET ABDRESS
chy-51-29 ciy-§1-29

12. | heraeby certify that the information supplisd with this filing does not qualify for the axemption stated In Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11§
changad, or on an a*"iwchment with an add) i-allothar lise empowered.

e  e-@se28"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR Pate Daytime Prang #

SIGNATURE.




