FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale

DOCUMENT # P93000067037 (0)

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

Principal Place of Business Mailing Address

FILED

Secretary of State

AN

27|,

]

11030 N KENDALL DR 11030 N KENDALL OR
SUE 202 SUITE 202
MIAMI FL 3178 MIAMI FL 33176122
3. Dale Incorporaled or Qualifiec 3a. Dale of Last Reporl
3 o 09/27/1993 05/01/1996
2. Principal Place of Business “2a. Mailing Addross “ 7] 4. FETNumber Applied For
m 26-1 65'0495808 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, cte. $8_75 Additional

O

. Cerlificale of Status Desired
5. Cerlifica atus Desire Fou Required

SRS MU N

City & State | City & State 6. Flection Campaign Financing $5.00 May Ba
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. This corporation has lability for inlangible tax under s 199.032,
;;l 25 29] ] 30 ~ Fiarida Slalutes Yos [JNo L
9. Name and Address of Current Rogislered Agent o 1o Name and Address of New Registerad Agent
KLEIN, HEINZ ¢ 811 Name
"030 N KENDAU' m 82| Sirect Address (P.O. Box Number is Not Acf:véplable)
SUITE 202
MIAMI FL 33176 83
84| Gy - FL 85] Zip Code

agent. | am familiar wilth, and aceepl the ebligations of, Secton 607.0505, Florida Statules

SIGNATURE

11. Puyrsuant to the provisions of Sections 607 0602 and 607.1508, Flonga Slaluies, the above-named corporalon submits this statement for the purpose ol changing ils regisicred
office or registered agont, of bolh, in the State of Florida Such change was aulhorized by \he corporation’s board of directers. | hereby accept the appointment as registered

appears in Block 12 or\jor 13if changed oyr on an altachment with an addross.

] L\ P V\ o

r 97 .. SSF L BT . =

Signature typod Or printad nanic of togrsiured aqo and ik if appiical d (T B stered Agtn! signature required wimn remstatng) oA T
12, OFFICERS AND DIRECTORS 13 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
e’ PD o B M NT N REELN: " change [ Addition |
NAME KLEIN, HEINZ J 12 NAME
STREEY ABDRESS 11030 N KENDALL DR SUITE 202 13 $1RFET ADDRESS
CiY-5T-2P MIAMI FL 33178 YACHY-51-7F
TLE O 21 L . [J Change 11 Addition
NAME 2.2 NAME
BTREET ADDRESS 2 3STRIE] ADDRESS
CITy-81-1p - o kAaechy-sr-ar e .
TITLE O ek BT ’ [Tchange [T Addition
HAME 32 NAML
STREET ADORESS RASTRELT ADDRESS
CI-ST- P | 34 CIY-S1-2P
TITLE o - [T oekie 49 10LE [T change T Adoition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-21P 4400 -51-2P
TITLE [ icete S1TNLF Fd Change [ Addilion
NAME 5.2 NAMI
STREET ADDRESS 53 STREFT ADDRISS
CiTY- ST 2IP L4 CNY ST 21
Wit [Torer AL O change ] Adgition
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRISS
CITY-ST-2IP 6.4 0ITY-S1-71P
14, | do hereby cerify that the information supphicd wilh this fiing docs nol quallly for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made undaer oath; that
1 am an offlicer or director of the corporation or the recgiver or trustce empowered 1o excoute this report as required by Chapler 607, Florida Slalutes; and that my name

/m\ﬂ':ln ey

\4/’;7/—.:’

May 07 1997 8:00am

CR2E(34 (9/96)



