FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # - P93000067037 (0)

HEINZ J. KLEIN, D.M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Scoretary of State
DIVISION OF GORPORATIONS

Maiing Arddress

11030 N KENDALL DR

Prncipa! Plaze of Business

11000 N KENDALL DR

11030 N KENDALL DR
SUITE 202
MIAMI FL 33178

11, Pursuant to the provisions of Sactions 607 0
or registerad agent, or both, in the State of Fiond.
famitar wath, and accept the ot qations o, Secl.o

SIGNATURE

“and 607, 1808, Fiariia Statute
ia 8 Juwas author
Fionda Statutes

by the: corporatan’s board af o

09271993
. 650495808

Eiection Carmpaign F

SUITE 202 SUITE 202
MIAMI FL 33176 MIAMI FL 33176 3
2. Principal Piace of Businoss T T aa Mg Adees T T |a
Suite, Apt_ #, etc, Suite, Apt & ete: 5.
2 L R S
City & State City & Starn 5.
Y S - o .
g __ Couniry ~ Country 8.
_ 9. Name and Addr ‘ S _. 10
KLEIN, HEINZ J 82] Strect Address P

e above named corporatan o

A

‘Date Incoporited or Crant od 3a. Date of Lasl Report

FEI Numiber

i Not Applicable |
$8.75 additional
Fee Required

$5.00 may Be

Added to Fees

This cerporation has habiity Jor mtangible tax under s 199.032,
Ef/\"(:‘s [TNa

me and Address of New Registeréd Agent

Cerlificate of Status Desired

inancing
Trust Fund Contributon

Fuorida Statitas

FL Jas Zip Cods T

abinits s statemcn! for the prarposs o changing its rogisterad offoe
rectons. | hereby accept the appointment as regstered agent. | am

ty for the

14. 1 do hereby certi®y that the informaton Sappkad this ikng s volintarly farmished and does
certify that the information indicatod on 1 s anawdl report o supplementa annual report s
oath, that | am an officer or drector o tho EOrporabion o e raceives or trastee erpowensd 1o execole
appears in Black 12 or Block 13,4 ¢ gad, or on an atlachmget with an address

SIGNATURE: _

ED NAME OF Sig) FFICER OR DIRECTOR

= T W oaind

St L S Pt e e e B o J-«'?i o
12 CHANGES 10 OFFHCERS AND DIREC JORS IN 12
TILE PD I Aﬂifi_—{ T o [] Change ] Addit an
NAME KLEIN, HEINZ J t2NAME
STREET ALIDRESS 11030 N KENDALL DR SUITE 1USIREET ALDRESS
Ciry-s7-2F T e e RSOGO ~
TILE [ DELETE Fmne £ Changs 7] Addition
NAME 72 NAME
STREET ADDAFSS 2ASIHEET ADDAESS
CITY-ST-2p e e gig"\lls_lili ol e —
TTLE [oerre 3110 ] Change [ Adaution
RAME 32 NAME
STREET ADORESS 33 SIHEL] ADORESS
CITY-ST-2ip — e OSSO o
TILE [ DELETE 4 1 NILE [J Charge [ Additon
NAKE 42 NAME
STREET ADORESS 43 SIKEET ATDRESS
CIlY-S1-2¢ o e Rat0Tresiae -
TIne [ orLerE 5 1TILE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 SI4EET ADURESS
Ciry-sr-2p e ———— LT I ——
TIeE (JDELFTE B TTILE O Change 7] Additian
NAME £2 NAME
STREET ADURESS 63 STHEED ALTALSS.
CITY - ST- 21 | 540057 27

fruer & accarate and that
tnis report as required by Chapter 607, Florida Statutes; and that my Narmng

exerislion siited in Section 116 07, Fionda Saives 1 ore |
™y Signature: shall have the sarme legal effect as if made under

OF-2%b-6  (308)270.0R2S

Dot Procmw 00T

CR2E034 (12/95)




