2001 UNIFORM BUSINESS REPORT (UBR) May 1(1;1%(}%)]1) 8:00 am

CR2E034 (10/00)

e s Secretary of State
ok ofe ok
HORACIO A. KLEIN, DVM, P.A. 05-16-2001 90224 041 ***150,00
Princtpal Place of Business Mailing Address
316 SOUTHERN BLVD. 316 SOQUTHERN BLVD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 7 6 6 3 1 0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied Far
775695 : Naot Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Requirad
|~- - -~ --._.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A o = e am el L
KLE|N, HORACIO A Street Address (P.O. Box Number is Not Acceptable)
316 SOUTHERN BLVD.
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statementéor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M Z) ?ﬂ?zmﬁd’ 4.22-01
Sig'h'alure. rypeﬂ or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. o - . "
9. ;hwsfﬁlorporau(?n is ehglb!;e tclb satnsfy:s Intangible Fl:.nEA:JOW...1 FFEE IS_HSJ 5{;50500 " 10. Election Campaign Financing $5.00 May 8
ax i |n.g rgqmrement and slecls 10 do so. After 1, 2001 Fee witl be N Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O petete TITLE [ Change [ Additicn
NAME KLEIN, HORATIO NAME
STREET ADDRESS | 316 SOUTHERN BLVD. STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33405 oi-sr-2p
HILE D 1 Delste TITLE [ change [ Addition
NAME KLEIN, ALANDREA NAME
STREET ADDRESS | 316 SOUTHERN BLVD. STAEET ADDRESS
on-51-2° | WEST PALM BEACH FL 33405 onv-s1-2p
me | (1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-S7-21P
TITLE [ Ddelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y4301 SE.¥02 9924
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WeEIal



