2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P94000087840

1. Entity Name

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

05-01-2006 90477 001 ***150.00

Principal Place of Busingss

6212 SE FEDERAL HWY
STUART, FL 34997

Mailing Adoress

6212 SE FEDERAL HWY
STUART, FL 34997

50017650

AT CE R

2. Principal Ptace of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
65-0547047 Not Applicable
Zip Sountry Zp Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

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

Name
KLEIN, NEIL

6212 SE FEDERAL HWY
STUART, FL 34997-8108

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and titla f applcanie. (NOTE: Aegistarad AQant Signature required when 1einstating) DATE
)

FILE;NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
el i
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TnE [0 Change  [J Addition
NAME KLEIN, NEIL NAME
SIREET ADORESS | 6212 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART, FL 349978708 CITY-5i-2P
TILE 3 petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2iP
TILE  pelzts TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
THLE O Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-57-2P
T 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE O Delete TITLE [ Change  [J Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIy-51-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ar the receiver or trustee erppowgred to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachgnent with an a i all other like empowered.,
SIGNATURE: < Ne\Mleiy Q/ZEQ% 772‘??:(0 74| /S

- )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




