2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P24000078748

1. Entty Name

LEE IRA KLEIN, M.D., P.A.

3B Secretary of State

Principal Flaco of Business Mailing Address
1776 N PINE ISLAND RD 1776 N PINE ISLAND RD

SUITE 124 SUITE 124
PLANTATION, FL 33322 PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

AWM UR AWKk

02292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0533703 Nol Applicable

0 $8.75 additiona

5, Certificato of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

KLEIN, LEE ¢

1776 N PINE ISLAND RD
SUITE 124
PLANTATION, FL 33322

DO NOT WRITE -
IN THIS SPACE -

the cbligatons of registered agent.

3. The above named enhily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

SIGNATURE

Synalure, lyped or puniad nama ol ieg siered agent and litle f applcabla

(NOTE- Regisiaied Agen: signaturg requirec when renstating) DATE

FILE NOWI!! FEE 1S $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

UC0B00544514
05/29/08-80102-005 150.00

10. QFFICERS AND DIRECTORS I

TNE DR

NAME KLEIN, LEE )

STRECTADDRESS | 1776 N PINE ISLAND RD  SUITE 124
CIIY-ST-ZiP PLANTATION, FL 33322

e VST

NAME KLEIN, LEE |

STREST ADDRESS | 1776 N PINE ISLAND RD SUITE 124
CiTy-ST-2P PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
Ciry-Sr-ZiP

TILE

MAME

STREET ADDRESS
CAY.§1- 2P

TILE

NAME

STREE? AQDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADIRESS
CHY-57.20P -

DO NOT WRITE
IN THIS SPACE

A

12.  hergby certify that the information supphed with this filn é; does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director
d to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111

ndicated on this report or supplememal repon 1§ true an

ol the corporation or the receiver or frugled
changed, or an an attachment with ,

SIGNATURE:

Il other like empowered.

Gleg[o®  qsig-u-os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone &




