2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P95000038210

1. Entity Name

JONATHAN KLINE, P.A.

Secretary of State

01-10-2005 90031 024 ***150.00

Principal Place of Business

9050 PINES BLVD
250
PEMBROKE PINES, FL 33024

Mailing Adcress

9050 PINES BLVD
250
PEMBROKE PINES, FL 33024

us us

46000473

2. Principa! Place of Business 3. Mailing Adcdress

vl Drve. |2

Hol Execuhe Pak Dr

ARV R

Suite, Apt, # etc Suite, Apt. #, etc,

01042005  Chg-P CR2EG34 (10/03)
Cipy & Stal ity & State q/ 4. FEI Number Applied For
ma@m, W &_}Egl’m L 65-0587463 Not Applicable
Z!D%BBB ’ COU”WS ﬂ %%g { Count 5. Certificate of Status Desirad | gg-ggﬁlﬁf:;‘“’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KLINE, JONATHAN

9050 PINES BLVD
250

Streﬁ;ﬁ'& ‘P Dx Number/hNor AW IDV

Saledon

FL | 2252 )

PEMBROKE PINES, FL 33024 / —

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Towathnn [7lne

SIGNATURE

Signature, typed of/on!sc name of regisrered agert and tirle & applicabis,

[5-85

(MOTE: Registeres Agant signalura raguired when remsiating)

8. "Eleciion Carhpaign Financing
Trust Fund ContriButior.

FM FEE IS $150.00 Lo
ay 1, 2005 Fee will be $550. 00

Angr

pe—

$5.00 May Be . Lo e el
Added to Fees

11.

Lst0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 1 petete TITLE Crfhange [ Addition
NAME KLINE, JONATHAN . HAME :
STREET ADDRESS | 9050 PINES BLVD., STE 250 swezranoeess | FHot Byecy tive -P : Df.
Ciy-51-218 PEMBROKE PINES, FL CITY-5T-219 \A)C,Shjﬂ &
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S7-2P
TITLE 3 Delete TIMLE [ Change  [] Additien
NAME NAME
STREETADDRESS © . _ . . e R - - - STREET ADDRESS - - —
TITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE N O pelete TITLE [ Change (] Addition
NAME -~ [ DR NAME - - > - - oot
STREET ADDRESS R e STREET ADDRESS : -
omyv-st-ze - | T g S ore-st-ae f

12. i hereby certi
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowerg

that the information supplied with this filiry g does not quahfy for the exemphon A slatedn Section 119, 07§3)(i}. Florida Statutes. | further certify that the information
accusate@nd hat my- sigriature 5 shall have the sama legal e
efeculs this rep_orza&requw/edgv.(:hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

fact as if mada under oath; that } am an officer or director

changed, or on an attachment with an address all.o

SIGNATURE:

arg

/ -5 05 WAV v 2P

Daytime Phone #




