FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000087840 05-02-2008 90124 039 ***150.00
1. Entity Name
NEIL KLEIN, D.P.M., F AC.F.A.S.P.A
Principal Place of Business Mailing Address ) .- .
6212 SE FEDERAL HWY 6212 SE FEDERAL HWY . ’ L
STUART, FL 34997 STUART, FL 34997 Co- i
PR O[S RS NI RA
Suite, Apl. #, etc. Suita, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0547047 Not Applicable
Zip . Couniry Zip Country 5, Certificate of Status Desired 0 ?ggi ":f:‘;‘i““a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
KLEIN, NEIL .
6212 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 ol changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations Qii;(egistared agent.

SIGNATURE
. Signatwre, typed of printed name of registerad agent end kit if applicatia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5'00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE 10 [ Delate TITLE [ Change [ Addition
NAME KLEIN, NEIL NAME
STREEF ADDRESS | 6212 SE FEDERAL HWY STREET ADDRESS
City-83-2IP STUART, FL 349978708 CITY-ST-ZIP
TINE O Delete TILE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete TITLE (O change  [] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SF-ZIP CITY-ST-ZIP
TILE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Flerida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shallhavg tha same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by 607, Florida Statutes; and that my name apFT‘sz"g?ck 2 ock 11 if

- -

changed, of on an attachment with an address, with alf other like empowered.
I 2‘?0@) <
)\
~ Date

DR. NEX. KLEN; DPM, FACFAS, PA
Dayume Phone

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l! B \

SIGNATURE:

- ’




