2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUM 98000037211 Apr 23,2000 8:00 am
DAVID M. KLEIN, M.D., OPHTHALMOLOGIST, P.A. ecretary of State
04-23-2000 90056 022 ***150.00
Princi}:al Flace of Business Mailing Address
1600 TAMIAME TRAIL 1600 TAMIAMI TRAIL
STE 101 STE 10t
PORT CHARLOTTE Fi 32848 PORT CHARLOTTE FL 33948-4017 *
R L M A R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0829646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.gg‘??e(ﬁﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KLEN, DAIVD M M.D. . Street Address (P.C. Box Number is Not Acceptable}
1600 TAMIAMI TR STE 101
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE
e o st ™" | ator Ma 1,2000 Fog wil begag00 | 'O S0t Compagnrinanciog 5,00 oy
A ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets TIME [ change [ Addition | &
NAME KLEIN, DAVID M M.D. NAME &
sTREcT ADDRESS | 1600 TAMIAMI TR STE 101 STREET ADDRESS 3
CiTY-57-21 PORT CHARLOTTE FL CITY-ST-7IP W
THLE ™ pelete TITLE [ change [ Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TITLE _ ’ [ Delete TILE e - [ change  [C] Addition
NAME o HAME
STREET ADDRESS STREET AGDRESS
eIy -§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP { CrY-ST-20P
TITLE o O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P
TILE [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida 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. .
A A L
= A -t
SIGNATURE: ___>. & 4/ ] / ) 4# ~Ho 0835
— T Date f Daytime Phone ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH O{l DIRECTOH
i 3§ LU Y e

TN AR =
ARY: Y DY 1YY <+ 17 . .\ NY 1



