. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P93000001 338 05-06-2004 90180 004 ***150.00
ntity Name
ELAINE KLEIN, D.D.S.,P.A.
Principat Place of Business Mailing Address -
7400 N KENDALL DRIVE 7400 N KENDALL DRIVE 24072145
STE 619 STE 619
MIAMI, FL 33156 MIAMI, FL 33156
R = VR IAAT WA S
Suite, Apl. #, elc. . Suite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/66)
City & State City & State 4. FEI Number Applied For
- 65-0378847 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired [ gi;lli Str:l;ﬂci’lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KLEIN, ELAINE e —- : SRR : - _
7400 N KENDALL DR STE 61 9 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 ’
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name cf registered agent ang e il applicabie, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. - d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 QFFICERS AND DIRECTCRS IN 11
TLE D ‘ O Delete TILE O change ] Addition
NAME KLEIN, ELAINE NAME
STREETADDRESS | 7400 N KENDALL DRIVE STE 619 STREEY ADDAESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P
TME ' O Delete ME [ change [ Addition
NAME ) NAME
'_S[HEET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
e TmE O Delete me ‘ [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
omy-st-zp _ | GTY-ST-P -
me O pelete TMLE » [dcthange [ Acdition
NAME } NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2P
e [ Delete TITLE . Ol change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CTY-57-2P
TILE : 0 peete TME [1chnge - [ Acdition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filir:? does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute thj report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmént with an rejs with all other like
NS fhaky 205 g-0uY).

GNATLIHE AND me dl= smumﬂSrnbEn Of DIRECTOR Dsta Daytimé Phore #

SIGNATURE

Elone  Klud DDA



