2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000101656

1. Entity Name

ERIC KLEINSTEIN, M.D., P.A.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place ol Business

2825 N S.R. 7 STE 300
MARGATE, FL 33063

Mailing Address

7444 NW 114TH TERRACE
PARKLAND, FL 33076

DO NOT WRITE IN THIS SPACE

A A

01232007 No Chg-P CR2E034 (11/05}
4. FEl Number Appliad For
76-0742839 Not Apglicable

$8.75 additional

5. Certificate of Status Desired () Fee Required

6. Name and Addross of Current Registered Agont

KLEINSTEIN, ERIC M.D.
7444 NW 114TH TERRACE
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abgve named enlity submits this statoment for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the coligations of registarad agant.

Sigrature lypsd or prnlsd name of registerad agent and tile if appicable.

{NOTE: Regatarsd Agenl signature required when renstatmg) DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS |

TTLE D

NAME KLEINSTEIN, ERIC M.D.
STREE ADDAESS
Ciry-81-ZIP

2825 N S.R. 7 STE 300
MARGATE, FL 33063

TmE

NAME

STREET ADDAESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY - ST- 1P

‘ ‘ UOD000E

1638
02/02/07-80071-011 150,00

DO NOT-WRITE
IN THIS SPACE

(SN
»

SIGNATURE:

12. I haraby certify that the information supphed with this filing ¢oes not quality for tha axemptions contained in Chapter 118, 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 eath; that | am an officer or director
ired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corperation or tha receiver or trustee empowared 1o execute this report as re
changed, or on an attachmaent with an address, with all gther i .

Sephr  PU-9Iss628”

SIGNATURE AND YYPED OR FRINTED NAME ﬁ"IUNINB OFFICER OR DIRECTOR

Baie Daytime $hone #




