FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

NEIL KLEIN, D.P.M., FA.C.F.AS. P.A.

Principal Place of Business Mailing Address r

6212 SE FEDERAL HWY 6212 SE FEDERAL HWY 14012404

STUART, FL 34997 STUART, FL 34997

Vs LTI
Suite, Apt. #, aic. Suite, Apl. #, elc. 04232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE| Numbsr Apptlied For

65-0547047 Noi Applicable

Zip Couniry Zip Country 5. Cortlicate of Stalus Desirad 0l ?i.ggag:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN, NEIL 7
6212 SE FEDERAL HWY Sirest Address (P.0. Box Numbear 1s Not Acceptable)
STUART, FL 34997-8108

Zip Code

- City FL

8. The abave named entity submils this statement for the purpose ol changing its registerad oftice or registered agent, or both, in the State of Florida, | am famiiar with. and accept
the obiligations of ragistered agent.

SIGNATURE
Signawure, yped aor pricted name o regsiered agen: and ke f applicanie (RCTE Registerad Agent signiture required when reinstaling) RATE
FILE NOWII! FEE IS $150.00 9. Election Campa:gn Flmancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE D ] Detste TITE (I Change [ Addition
NAME KLEIN, NEIL NAME
STREET ADORESS | 6212 SE FEDERAL HWY STREET ADDRESS
CiFY -STV2IP STUART, FL 349978708 Ciry-ST-2P
TILE C1 Detele M [ change [ Adeition
MAME NAME
STREET ADDRESS STREET ALDRESS
Gy -5T-21P LaY-Sr-2p
11TEE (1 pelete TI'LE [ Changa  {J Adgllion
HANE NAKE
STREET ADDRESS STREET ADNDRESS
Cify-ST-2P Civy-5T-29
HILE: O Defete TMLE [ change [ Addiion
NAME NALIE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T- 2P
LE 3 Delete TILE I Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
GhY-SI- 2P GiiY-ST-UF
THLE [ Delete TIRE {J Change [ Adcition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTr-81.218 City-57-4P
12. | hereby certity that the infermation supplied with this filing doas not auality for the exemption slatad in Section 119.07(3)i), Florida Statutes. | funther certify that the information

indicated on this report or supplemental reportis trug and accurate and that my signaiure shall have ihe same Is-oa! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp lo exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachmept with an addyeyswi other like empawered. ?El a%

" SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNINGWER OR DIRECTOR [aytime Phane #




