2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P98000037211

1. Entity Name
DAVID M. KLEIN, M.D., OPHTHALMOLOGIST, P.A.

Secretary of State

Mailing Address
1600 TAMIAMI TRAIL

STE 101
PORT CHARLOTTE, FL 33948

Frincipal Place of Business

1600 TAMIAMI TRAIL
STE 101
PORT CHARLOTTE, FL 33948

O A O

02212005 No Chg-P CHR2E034 (10/03)
4. FEI Number Applied For
: 65-0829646 Not Applicable
g i $8.75 Additional
— 5. Certificate of Status Cesired O Fae Required

8. Name and Address of Currant Registered Agent

KLEIN, DAIVD M M.D.
1600 TAMIAMI TR STE 101
PORT CHARLOTTE, FL 33848

- DO NOT WRITE

IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida, | am familar with, and accept

the obligatiens of registared agent.

SIGNATURE
Signatura, typed or printed name of reglstered agart and lide if applicatle.

{NOTE. Ragstarad Agent signature requirad when reinsteting) DATE

FILE NOWII! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10 QOFFICERS AND DIRECTORS i

TITLE D

NAME KLEIN, DAVID M M.D.
STREET ADDRESS | 1600 TAMIAMI TR STE 101
CTY-ST-2P PORT CHARLOTTE, FL

i
e 19/

ﬁ39%gg§gﬁ§%§mm 150,00

TILE

NAME

STREET ADDRESS
CIvY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-sT1-2IP

TTLE

NAME

STREET ADDRESS
QITY-sr-zip

TIME

NAME

STREET ADDRESS
CITY-5T-2P

~ DO NOT WRITE

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvY-§T7-2IP

$2. | 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
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if rade under cath;
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DAVID M. KLEW, up
PRESUDELT

indicatéd on

changed, or on an attachment with an addrass, with all other like empowared,

SIGNATURE: 28 i Ik - (S B>~

that § am an officer or director

Ay

SIGNATURE AND TYPR@-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lrofos” e 740432

bate Daytimie Fhona %




