2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

DOCUMENT # P9300002185%

1. Entity Name
GORDON J. KLEINPELL, DPM, P.A

Principal Place of Business

26800 S TAMIAMI TRL

|
Mailing Address

12848 KEDLESTON CIR

ecretary of State

04-18-2006 90075 018 ***150.00

BONITA SPRINGS, FL 34134 US FORT MYERS, FL 33912  US
Suite, Apl. #, etc. Suite! Apt. #, elc. 04032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0398462 Not Applicable
Zip Country Zip Country o X $8.75 Additional
5, Certificate of Status Desired [} Feo Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KLEINPELL, GORDON J
12848 KEDLESTON CIR
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpoge of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE L
A Sgnaiture, typed o prrved name of regrsiened agen end itle f applicable. {NOTE: Regesterad Agert roqued g L OATE
E IS $150.00 B8.|Election Campaign Financing $5.00 MayBe
Afe na ~2D06 Fee will be $550.00 Trust Fund Contribution, Added to Fees
L .
10, T OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete TE [ change [ Adeition
NAME KLEINPELL, GORDON J NAME
STREETADORESS | 12848 KEDLESTON CIR STREET ADDAESS
CITY-S7-2P FORT MYERS, FL 33912 CITY-ST-21P
e ] Delere e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CATY-ST- 2P
TTE {1 Delet TE [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51.2P CrY-ST-2P
TME [ Delete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiLE 3 pelete TILE O change [ Agdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-29 CITY-ST.- 2P
TIME [ Defete TITLE [J Change ] Acditien
NAME NAME : )
STREET ADDRESS STREETADDRESS |
CITY-5T-29 CITY-57-2P

12. | hereby certity that the information ied with this filing doe

indicated on this report or supplem
of the corporation or the receiver pr
changed, or on an attachment

SIGNATURE:

reporl ia true and scc

iwate and
ute this r

m'

ignature shy IL

s not qualify for the exemptions contained in Chaptér 119, Florida Statutes. 1 further certify that the information
i ave the same legal eflect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

238-368 -

5 600

! )P AN

Dayime Phone #




