2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000073513

1. Enlity Name
GREGCRY M. KLYM, D.M.D., P.A.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place ¢f Busingss
1001 EAST OCEAN BLYD.

STE 102
STUART FL 34596

Mailing Addrass
1?%1 EAST OCEAN BLVD,

STE 102
STUART FL 34996

TR IR

2. Principal Place of Business _ _

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc _ 15t MOORE CR2E034 (10'{04)
City & State City & State 4. FEi Number Applied For
65-0445028 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Heglstered Agent
Name

KLYM, GREGORY M.
1001 EAST OCEAN BLVD.
STUART FL 34996

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatuea, ypad of pinted rarma of ragisterad agant and title F apphcatia

INOTE Regstatad Agent signatue tequired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00
WUake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contnbution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O pelete LE [ change [ Addition
NAME KLYM, GREGORY M PAME

SIREET ADBRESS | 1001 E OGEAN BLVD, STEELT AIDRESS 8 {To0S455

Git-sT-2%  |STUART FL 34996 G- 1 7P -Eed Dl'ﬂ 150,08

TiiLf O Dsleta THILE [:l Change I__'I Addition
NAME NaME

SIRELT ADORESS SIREET AODRESS

CITY-ST-7iF CITY -ST- 2P

L O Delete 7L Cchange [ Addition
NAME NAME

STRELT ADDRESS STRELTADDRESS

CITY-ST-2IP Civ-S1- 2P

WILE [ pelete niLe [ charge [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2F CIy-ST- 4P

TILE O pelete TLE [] Change [ Addilion
NAME MAME

STREET ADDRESS STREET ABDRESS

cy-ST- 2P GITY- 121

niLE [ peiste HILE [J change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T.7P CITY-ST-2IP

12. t hereby certify that the information supphe
indicated on this repart or supplemaent#él rep,
of the corporation or the receiver grAtustes,
changed, or on an attachment wity'an adg

SIGNATURE:

mpowared 1

ith alf empowered.

ith this fi f“llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
i couéite and that my signature shall have the same legal effect as if made undet oath, that | am an officer or director
this report as required by Chapter 807, Florida

tutes, and that my name appears in Block 10 or Block 11 if

Cate Daytemo Phdna #

L [ 22 2y 406



