FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REFORT

1997

PROFIT {«4’;’&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

JERRY L. KLEIN, DDS, P.A.

Principal Place of Businass

Mailinigy Adidress

FILED
Jan 17 1997 8:00am
Secretary of State

T O

#0327 W SAMPLE RD 8327 W SAMPLE RD
CORAL SPRINGS FL 33065 CgRAL SPRINGS FL 330654101
us U

3. Date Incorporated or Qualified

06/14/1995

3a. Date of Last Report

07/10/1996

2. Puncipal Place of Business 2a, Mailng Address 4. FEI Number Applied For
1] . o8] 650597626 Not Applicable
Suite, Apt #, ete Suile, Apl. #, elo, i
! ' - —— P 5. Certificate of Status Desired ] $8'75 Add_monal
_z;‘ 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contribution Added to Fees
ap | Courlty . m Country 8. This corporation has liability 1oaygible tax under s 198.032,
[24] N 2] o 30 Florida Statutes Yos [ No
9. Namo and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
KLEIN, JERRY L 81} Name
8327 W SAMPLE RD 82| Street Address {(P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33085
83
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Saclions G07.0502 and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
aftice or regratered agenl. or hoth, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farnsar with, and accept the obhgalons of, Sectian 607 0505, Florida Statutes.

SIGNATURE —
Slgnanane lypad o prasies NE L e A nitles i (NOTE: Rogstered Agent signatuto requirgd when re-nstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITF P [T oeLeTe 11TITLE [JChange ] Addition
NAME KLEIN, JERRY L 12 NAME
sireen aperess | B327 W SAMPLE RD 13 STREET ADDRESS
cnv-si-ze | CORAL SPRINGS FL 33085 {4 0Ty -5T-2F
e L1 eceTe R [T Crange L1 Addition
NANE 22 NAME
STRECT ADURESS L 23 5TREET ADDRESS
GITY ST1-2% 2.4 CITY-S1- 2P
TNE [T DELETE 31TME [JChange  [_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ovestae - - - 34,0Y-ST-2IP
TIIE [T oLete £1THLE [Jchange T[] Audilion
HANE 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
GITY-5T-21p 4.4 ETY-51-2IP
TLE [T oEveTe 51 HILE [JCrange [T Addition
Nk 52 NAME
STREET ADDRESS, 5.3 SIREET ADDRESS
Y- ST 2 . 54 CY-51-2IP
TrLE [0 creete 51 TILE [ Thange [ Addition
NAME 62 NAME
STREE] ADLRESS £3 STREET ADDRESS
CiTY-ST- 7P 64 0Ty -ST-2P

14. | do nereby ce hal the e mahon supphedd il this fing toes not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information. indicated o his annLal repot or supplomental annua? reporl 15 true and accurate and that my signature shall have the same legal effect as if made under path; that
of the corparabon or the receiver of tuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

| am an oMicer or direct
appears in Blpck 12 or Biock 34 i* chasmmd, or onan atta %&th-jn address.
SIGNATURE: oﬂ. .65 95Y-752-267{
5 Date Daytirne Fare 4

TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



