2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P93000001338
1. Entity Name
ELAINE KLEIN, D.D.S,, P.A.
Principal Place of Business Maiting Address
7400 N KENDALL DRIVE 7400 N KENDALL DRIVE
STE 619 STE 619
MIAM! FL 33156 MIAM) FL 33156 m" m" m[lll " ’“’
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, elc, ~ 2nd MOORE CR2EQ34 (&fuD) — .
City & State City & State 4. FE! Number 65-0378847 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8.75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KLEIN, ELAINE
7400 N KENDALL DR STE 619 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in 1he State of Flonda. 1 am tarniliar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egisiered agent and Ktk it appicabls. {NOTE: Registerod Agent signatwe requred when rensiating) DATE
S FgSENgfw;;! ‘FEE IS $550 00 - ST 8.607.193{2)b). F.5.. allows for the waiver of the $400.00 | o g oo Fnancing $5.00 May Be
ptember. 6 2006 . : | late fee. By checking this box, the corporation certifies it did Trust Fund Contribution. []  Added to Fees
. Make Check Payable to. Florlda Department of State not receive prior notice. Fee to file 's $15000, [ )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Detete TME i L] Change D Addition
N KLEIN, ELAINE e 3 '+
stRezt aooress | 7400 N KENDALL DRIVE STE 619 STREET ADDRESS el 0
Cy-57-2P MIAMI FL 33156 CIY-57-2P 03’&[/(] A q@x?s 0(19 g ) S—O -
TITLE 7 petete TIE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-51- 2P
I3 O belete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T-2P CITY-ST- 7P
TTLE O pelate Tine {Ochange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-s7-2P CTY-$i- 28 0 P !
e {1 Detete TIE / {7 Changs [ Addition
NAME NAME q Z /)
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIrY-81- 2P
Tine 3 Detete TILE [T Change ] Addition
NAME MEME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-ST- 218

12. | hereby certify that the information supplied with this filing does nat quatity for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppleme port is trug and agcurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver ampow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment dress, witfL Al other fike empowered.
D faine Klem %oy 605) 10- 064!

SIGNATURE:
AND TYPED Oft PRINTET HAME OF SIGNINGOFFICER OR DIRECTOR Dater Daytrne Phone ¥




