FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 ”‘o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2_ Sandra B Morlnan
ANNUAL REPORT Secralary of State

1996 ‘_,5.(,[,“‘,‘. A DIMISION OF CORPORATIONS

DOCUMENT # P95000038210 (7)

1. Corporation Name

JONATHAN KLINE. P.A.

Fo——

L I

Froonopt F’\ z:' <% L!Il‘:llta\ Aalng Arclress
8050 PINES BLVD 9050 PINES BLVD
SUITE 450 SUITE 450
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 b . -

3. Date Incorporated or Qualifed 3a. Date of Lasl Report

. , o , 05/10/1995
2 Precpal Place of Business ’ h 2a. Maiing Address ’ 1 N umber Applad For
[2]1 I 25] } 05 /-z{—/ﬁ Not Applicable

Eab Aol moele T ite, At - —
) I, ApL @, £l O Buite Apt kel 5. Cortiheate of Stats Desired 0 $8.75 Additional
2 I 2?1 S Fee Required
| Oty & State | City & Stats 6. Frection Cdmpaun Firis mng 0 $5.00 May Be
E] | 231 Trust Fund Contribution Added ta Fees
| A i Gomirtly ) A - Counlry 8. This corporabion has kabitty for intangible tax under s 199.032,
241 25| 20} 30| Flonda Statutes O ves No
9 Name and Address of Current Registered Agent i 40. Name and Address of New Reglstered Agoent
81| Name

KUNE' JONATHAN 82| Streel Address (PO Box Number is Mot Accoptable) -

8050 PINES BLVD L

SUITE 450 83

PEMBROKE PINES FL 33024 5il T FL 85] 5 Eode

2 Flonda Statutes, the above namad corporation submits this statenienl Tor the purpose of changing its registered office
was autharized by the corporation’s baard of directors | hersby accept the appointment as registered aganl. | am

arida Stahtes.

714, Parsoant t© the pro'-Ji_;";w—cf-Fns ol Sections 6070507 and 807 15
or reg steed agent or both, nthe State of Flonda Sach chae,
farndiss witn, and acoept the obhgations of, Seclon 607,050,

SIGNAMGRE o . e . e i
R R N R R T I BT I ; bt Faagedeod At 8230t m fef red i er renatalng: DATE
E I I CTORS 13, _ ADOITONS/CHANGES TO OFFICERS ANC DIREGTORS N 12
DP s 1 1TIRE [1 Crange [ Addition
s KLINE, JONATHAN 12 A
STegt” ] BHES 9050 PINES BLVD SUITE 450 "3 SIKH ADCRESS
| oy s PEMBROKE PINES FL 33024 P oaivs o
i [ OtLile FATILE [ Change  [] Additiar
[ 22 NAME
SR A ZAGIHET ADOMESS
\! __z,p - —— e —— e P 24 L:"TSI Zi’l ————er e .-
[C1CELESE 3 1DILF [ Change [ Addilion
37 HAKY
e e 39 EINEET A00ESS
Lir &0 7 340My-51-0b
e T T Moeee . e | T [J Change [ Additon

420
43 SIHEF ] AATSS

- . e o pAsnmwestaR L
[3DELEIE 51T TeE (] Crange [ Ade tion
57 NakE

53 SIREET ALDRESS
. S4C1I¥-5"-7i°

CTHELET: 5 1hIE [ Change [ Addition
B 7 AL

L3 SIREE T ADDAESS

g x e ption stated in Saclion 119 07(3)(k). Florda Stalates. | further
==nd that my signature shall have the same legal effect as if made under
yﬂ:ort as requirect by Chapter 607, Florida Statutes; and that my name

/ W VT

Chite e PGk e

l'nl T |nfurrnalmn no I\r n!z:J (n tr
5 1t | are an officer or cirecton of tis
a, i;){u-g B ock 12 or Blocs 12 4f gt

SIGNATURE:

a |'Ilhl‘ reprrt o sup -~
T o o ay / ‘/

gbRDIRECTOR

£TURE AND TrPETrBR PAINTEC NAME OF SIGNINGEF E

CR2E034 (12/95)

~~




