2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073513

1. Entity Name

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

Principal Place of Business

1001 EAST OCEAN BLVD.
STE 102
STUART FL 34996

Mailing Address

STE 102
STUART FL 34836

1001 EAST OCEAN BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90030 041 ***150.00

Jidugiwvy

TR

I

]

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0445028 Not Applicable
Zp ountry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 7 TKLYM, GREGORY M. - R s ——— DT, e
1001 EAST OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptabie)
STUART FL 34396
City Zip Code

FL

8. The above named epfity subyhits this state
tha obligaticn i

SIGNATURE

gnatur 5 rnted narke of kgisere: icable

(NOTE. Registerad Agent signature requrred when reinstating)

hanging 1% registered office or registered agert, or both, in the State of Florida./l(m familiar with, and accept

DAT

il FEE IS $130700

9. Election Campaign Financing

$5.00 may Be

to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ petste TILE [Jchange [ Aodition
NAME KLYM, GREGORY M NAME

STREET ADDRESS | 1001 E OCEAN BLVD. STREET ADDRESS

CY-ST-ZPP STUART FL 34996 CITY-ST-2IP

TINLE O pelete TINE [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§I-2IP

TTE [ Delete TIME [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S3-2IP CITY-ST-2IP

Lt L Delete THiE CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P GITY-5T-2F

T {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

e [ oelete TME (Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 79 CITY-ST-ZIP

12. | hereby certify that the information supph
indicated on this report or supplemsa
mpowered to

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this repert as required Dy Chapler 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if

changed, or on an attachmant wi ress, withr all o e empowered. /
SIGNATURE: 2/24 % y 227 2% /b6
SIGNATUREZRYOD TYPED OR PHINTT NAMEJGF SIGHING OFFICER OR DIRECTOR T 7 Dae 7 7 Dayiima Fhone
|




