FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1, Corporabion Name

ROBERT ! KLEIN, D.C., P-A.

P96000074750 (6)

Principal Place of Business
5601 N. FEDERAL HIGHWAY

SUITE 2
BOCA RATON FL 33487

Mailing Address

5601 N, FEDERAL HIGHWAY

SUITE 2

BOCA RATON FL 33467

FILED ;,
Jan 29 1998 8:00am ¥
Secretary of State

IR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified

(09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 65-0695934 [ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - S
P P 5. Certificate of Status Dasired O $8.75 Adc!:tional
22 |27] Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E| El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ {25 ;I Personal Property Tax due June 30. Yes LlNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
81| Name ) o

PARKER, GERALD K

777 8. FLAGLER DRIVE

8 FL WEST TOWER

W. PALM BEACH FL 33401

82| Street Address {P.O. Box Number Is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant lo the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office o registered agent, or baoth. in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad or onatad name of ragistered agent and titlke if applicable.

{NOTE: Registered Apent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11TME [ ] change L] Addition
NAME KLEIN, ROBERT | 1.2 NAME

streeraponess | 79 1SLE OF CAPHI, BLDG. 2 1.3 STREET ADDRESS

CITY-ST-Z2IP DELRAY BEACH FL 33484 1.4 CITY-5T-2IF

TILE [T DELETE 21 TILE [T change 1 Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-§T-21P 2.4CITY-ST-2IP

THLE ] DELETE 31TILE [Tchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-SI-21P 34, CITY-8T-2IF

TRLE [T DELETE 431 TITLE [Tchange [ Addition
NAME 4, 2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-S7-2IF 44 CITY-ST-2Ip

TITLE L] DELETE 5.1 TILE [ IcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADORESS

CITY-§1-21P 54 CITY-5T-2IF

TILE [T DELETE 6.1 TILE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§1- 217 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directer of the corporation of the receiver ar trustee empawered to execute this report as required by Chapter €07, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmant with 2n address.

SCICNMNATIIRE-

Pl s T ETSART Y

fu 2y -G

Set-981-70L6D

GR2E034 (10/97)

E



