FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ,,,‘_.99/’ DIVISION OF CORPORATIONS

DOCUMENT # P93000073513 (2)

1. Corporation Namie

GREGORY M. KLYM, DM.D., P.A.

s A RS M

1001 EAST OCEAN BLVD. 1001 EAST OGEAN BLVD.
STUART FL 34996 STUART FL 34996-2611
3. Date Incorporated or Qualified | 3a. Dale of Last Report
- ) 10/22/1893 05/01/1996
2. Principal Place of Husness 2a. Mailing Address 4, FEI Number Apphed For
311..7 . 26 650445028 Not Applicable
Suiter, At #, et Suile, Apt. #, etc ) . ) '$8.75 Additional
22] S ;;L B. Cerlificate of Status Desired O Fes Required
- City & State | Cily& Slate 6. Election Campalgn Financing $5.00 may Be
E’]_ S 25] Trust Fund Contribution J Added to Fees
A | Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
@ — ?5] ;9—} m Flarida Statutes Yes [ ]No
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLYM, GREGORY M. B1| Name
1001 EAST OCEAN BI-VD' 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34906 I
83
8] City FL 85 Zip Code
{11, Pursuant t the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice of regislered agonl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl |Fam familiar with, and acceapl 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgiarare: Typed o 14 nhiea Game 0 agistsred agant sud bl 1 applicable (NOTE: Registored Agent signature required when reinstatingy DATE
12. T T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSTD T oeLEE T1TE I Srange LT Addition
NaME KLYM, GREGORY M 12 NAME
swget aoueess | 1001 E OCEAN BLVD. 1.3 STREET ADORESS
Qry-51. 10 STUART FL 34596 14 CITY-8T-21P
T ' T DELETE 21 TIILE [JChange I Addifion
HAME 22 NAME
STRELT ADDAESS . 2.3 STREET ADDAESS
AT (O e 2.4 Ci7Y-ST-2P -
nF |G 31 THLE [T change  T_I Addition
HAME 32 NAME
STREE) ADDRFSS 33 STREET AUDRESS
cy-staw b 34, CITY-51-21P
me 1 [ pecere 4.1 TINE [Jthange [ Agdition
MANE 4.2 KAME
SIRFET ALDRESS 4.3 STREET ADDRESS
coy st-ne | ) 440MY-81-20
B [T DELFTE 5.1 TITLE T Change L] Addition
N 5.2 NAME
STRTET ADDRESS 53 STREET ADDRESS
oy s1-ap 54 CHTY-S1-2P ‘
F]Tr[? N [T oeLelE 6.9 TITLE I Change 17 Adaition
ALY 62 NAME
STREFTADGAESS 6.3 STREET ADDRESS
| o | P 5ACITY-ST- 2P
14. T do horeby certity that the information suppligd withh this Tling does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

infarmaton indicated on this annuat reporl gf suppfomental annual regort istue and accwate and that my signature shal! have the same lepal effect as it made under oath; that

ered to exscute this report as raquire?,(lha ar 607, Florida Statutes; and that my name

D Y124 {L/ M Sk

BIANATUAE AND TYPE RINTED NAME OF SIGNING OFJICER @R DIRECTOR Taytne Fhons #
0472189

SIGNATURE: _.

k2 "-a; FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CRZE034 (9/96)



