2007 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR) A0 e

DOCUMENT # P93000001338

1. Enlity Namo
ELAINE KLEIN, D.D.S,, P.A.

Principat Place of Business

7400 N KENDALL DRIVE
STE 619 STE 619
MIAME FL 33156

Mailing Address
7400 N KENDALL DRIVE

MIAMI FL 33156

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 07, 2007 08:00 AT
Secretary of State

AR

Suile, Apl #, olc Suile, Apt #. elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FEI Numbor 65-0378847 Apphcd Fl:or
Not Applicabic
7 -
® , Country Zip Couniry 5. Cortificale of Status Dosirod | $8'75 A_dd“'(’”a'
| Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, ELAINE :
7400 N KENDALL DR STE 619 Street Addrass (P.O. Box Numbaer is Nol Acceplable)
MIAMI FL 33156
City Zip Codo

FL

8. Tho above namod enlly submits this statement for the purpose of changing ils registered olfica or registored agent, or bolh, in the Slale of Florida. | am familiar with. and accepl

the obligabons of regiswered agenl,

SIGNATURE

Signalure, lyped or prted name o registerod agend and Lllg © appicatie

{NOTE: Fegusiarad Agenl sgnatute required wnen reinstabing)

DATE

. FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fes Will Be $550.00
"Make Check Payable to Florida Department of State

9, Elcclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added lo Fees

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

M D ™1 Delele i Ol change [ Aadilion
NAME KLEIN, ELAINE NAME

SIREETADDRE 55 | 7400 N KENDALL DRIVE STE 619 SIRELE ADDI 85 } 'i__lﬂl:i%l]i heedal

cvsoe | MIAMIFL 33156 CnY-$- 2P D25 NT-5001 7003 150,00

Tne [ Detete TRE [IChange [ Addition
NAUIE NAMI

SIREF T ALIDIE $ STREET ADGRE 55

CIY-ST-71P ciry-§1. ap

i, e e .. -~ T oalei L - I - 0 Chenge

NAME NAME

STRELT ADDAI $5 STRET T ADDRFSS

Y5110 CIY-S1-7P

R [ Delete e O change [ Addition
NAME NAM,

SIRFET ADDAILSS SIREET ADDRLSS

eIy - ST-2P CIY-ST- 2P

. . (1 Delete 1. [ change  [] Addinon
NAME HAME

STREET ADDRLSS STRITT ADDRESS

CIY-S1- 2P Y- S1- 2P

T O oelete TINE, [] Change (] Addilion
NAME NAMI,

SIREET ADTRISS STALL T ADCRESS

£ITY-S1-7IP cIry-ST-21P

12. | heroby cerlily that the informalion supphed with this filing dges not qualify for the cxemptions contained in Section 119, Florida Stalutes. | further cerlify (hat the information
d a@€urato and that my signalure shall have the same legal eficct as if made under cath; that | am an officer or director
¢ axecula this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
War ke empowered.

indicated on this reporl or supplementatreport is rue a
of the corporation or tho rogsiv®r gr tiysice ompoweref

if changed, or on an alige ddrcss, Wity /r
SIGNATURE: L

(25 gm-ou4/

o
A Y Ty

= SN Y



