2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P94000087840 25 Secretary of State

1. Entity Name
NEIL KLEIN, D.P.M., FACF.AS.PA. 03-31-2004 50047 016 71 50.00

Principal Place of Business Mailing Address
6212 SE FEDERAL HWY 6212 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4, FEI Number Applied Fer

B ] 65-0547047 . __ Not Applicatle

Zip Country Zip Country

 Certficate of i $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, NEIL —
A P.C. i
621 2 SE FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)

STUART FL 34997-8108

. City FL Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agem and titls if appicable. (NOTE. Registered Agent signature regquired when rainstating} DATE
/FILE NOWI! FEE IS $150.00 - ‘
9. Election Campaign Financin
Aﬂer May. 1 2004. Fee will be $550. EIG : Trust Fun(fj Cc?n:r?but:c)n. " gl fc%;%‘?ohliz)ég °
: Make Check Payable to Floﬂda Depaﬂmem of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete THTLE [3 Change {1 Additien
NAME KLEIN, NEIL NAME
STREET ADDRESS | 6212 SE FEDERAL HWY STREET ADBRESS
CiTy-ST-2IP STUART FL 34997-8708 CITY-ST-7P
THLE [ Detete THLE 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Additien
NAME . NAME
STREETADDRESS | ~ — ~ STREET ADDRESS
CiTY-5T-21p CITY-ST-21P
TLE 7 oelete TMLE [ change ] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE I Delete L [[3Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Desete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered toe te #%§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%’ﬁzd" -2 NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Fhone #

SIGNATURE: X




