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

comomion G{0Kk,  ommeenoss | Apr 151997 8:00am
ANNUAL REPORT I} Secietary of State S ecr et ary Of St at e

1 997 'u,,,,‘,g‘ DIVISION OF CORPORATIONS

' DOCUMENT # P96000036856 (8)

1. Corporalon Nae

MARC KLEIN, M.D., P.A.

Frincipal F'l-f\r::l: of Husi:n_c-ss T Malling Address ”ll“ll"ll ||“| ||||| ll""ll“lll" IIllI"llI I"l‘ ||||I Iml Im |||‘

£N17 NORTH UNIVERSITY DRIVE 2217 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3611

3. Date Incarporated or Quatified 3a. Data of L ast Report ]

05/01/1896

[ 2. Princinat Place of Business

21].

_2a. Mailing Address 4. FEY Number Appliad Far
26| mf M “’ﬁ”"b 67” g\r - 0‘7(“!7! Not Applicable
4 $8.75 Additional
Foe Required

Sune, Apl 4, ole. Suite, Apl. #, etc. ]
22 1 - 5. Certificate of Status Desired O

[ Gy gsae T

27
Ci te 8. Election Campaign Financing $5.00 mayBe
28] * M (4 Trust Fund Contribution 0 Added lo Fess

Catriry aip County 8. This corporation has liability for injangible 1ax under s. 189.032,
l 29 ? , ’ 1’ 7 ;ﬂ A”M Fiorida Statutes %es [l No

and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
17 NORTH UNNERsm me 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

T, Pursuant 1 the provisions of Seclions 607.0602 and 607, 1508, Flonda Statutes, the abave-named corporation submits This statement for the purpose of changing ils registered
oflize o regstered agent, or Bath, in the State of Florda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
zgent | ani farrclize with, and accept the obligations of, Scction 607.0505. Florida Statutes.

SIGNATURE

G i nase of g sterad agenl and g © apploabie NOTE. Fregstered Agar signature required whan reinstatng) DATE
o ) ~_OIFICERS AND DIRECTORS - N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 1.1 TITLE nge Addition
Kol KLEIN, MARG MD 12 NAME W’N’ MM?I‘?
siver anmaess | % 2217 NORTH UNIVERSITY DR. 13 STREET ADDRESS F W m Af 3 23y 7
ClfY-§1- 20 PEMBROKE PINES FL 33024 ) ) 14 CITY-§T-21P r {
ST NEEEE 21TME U orange 1 agdilon
NAME 22 NANE
STHEET ADDRLSS H 2 3 STREET ADDRESS
Y 2 4CATY-5Y- 2P
e Sy ] DELETE 31 TITLE T change T agdition
BN 32NAME
'STREED ADK 3.3 STREET ADDRESS
LAY -51. 20 - 34 OITY-5T1-2IP
TR [T pEcETE L TILE T change L] Agaiton
MAME 4.2 NAME
BN E L ADIRISS 43 STREET ADDRESS
Y512 44 CITY-§T- 2P
_TTLEM . o [ pecete S1MNLE [ change —[_—_i Addition
“HANE 5.2 NAME
STHEE AIDRESS 53 STREET ADDRESS
ON-S-a - B 54 CITY- 5T-2IP
il (] DELETE 1TITE T crange [ Addition
N 6.2 NAME
STHEE 1 AL 6.3 STREET ADDRESS
iy 84 CITY-ST-2IP

14, | do horeby contify that the infarmation supplicd wilh this filing does not gqualify for the exemplion stated in Saction.119,07(3)i), Florida Statutes. | further certify that the }
information dicated on tis annual repoft or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
[ an an officer or dractar of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 1??!« 13 if changed or an an attachment with an address.

SIGNATURE: VY .~ 7 Vvt U mMe aea Y/re/pr PS¢ 549 3PS

=7 SIGRATURE AND TYFED OR PRINTER HAME OF $IGNING OFFIGER DR DIRECTOR R 4 Daytime Prione #
BIYRAT

CR2E034 (9/96)



