2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED

DOCUMENT # P98000037211

1. Entity Name

DAVID M. KLEIN, M.D., OPHTHALMOLOGIST, P.A.

May 01, 2006 08:00 AM
Secretary of State

Principas Place of Business Muailing Addrass

1500 TAMIAMI TRAIL - 1800 TAMIAMI TRAIL
STE 101 SIE 10%
PORT CHARLOTTE FL 33948 PORT CHARLCTTE FL 33948

L

2. Princpal Place af Businass 3. Mailing Adgress

Suite, Apt. #. stc. Suite, Apt. #, etc. tst MQORE CRPEGIA {10/35)
City & Staie City & State - 4. FEI Number Applieg For
£5-0829648 R s i
ap Couniry zp L i 5. Certificate of Status Deswed O ?g‘gg 3?;2”0”5'
E B. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name .

KLEIN, DAIVD M M.D. ;

1600 TAMIAMI TR STE 101 Suest Address (P.O. Box Number is Not Accepiabie)

PORT CHARLCTTE FL 33948

City

FLT 2Zip Gods

the obligations of registered agent,

SIGHATURE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accemt

Signature, yped of prrtad narns of registered agent end e { epptcalie

INGTE RaqgistaresT Ageot @ghauce mouned when resnstating)

TATE

FILE NOWNI FEE IS $150.00..., .o 3

© o Alter May 1, 2006 Fee Wil Be 5650.00,..
_Make Check Payable 1o Florida Depaiieat of 5

9. Elgction Campaign Financing  $5.00 May ge
Trust Fund Contnbulion,. [ Added o Fees

e .
0. CFFICERS AND !leECTéRS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _
HIE s] 3 paeta TME [JChange 3 Acdiiion
NAME KLEIN, DAVID MMD. NAVEE N N
STREET ADTRCSS | 1600 TAMIAMI TR STE 101 STRECTATOREES ne :!'!EUUQEEESE,% ! a3 1 :
L5128 {PORT CHARLOTTE FL oIy 5T- 29 05 18/05-00044-0023 150,00
TITLE 2 oolete UILE O Chamge 3 Addian
HAHIE BAME
STREET ADCAESS STREET ADDRESS
CITY-SI-2P CiTy-5T-21P f
THILE 3 pelnte L { O Ghwge L0 Addition
NAME HARTE :
STREET ADORESS SIRECT ADDRESS !
LiTe-51-21 CITY-ST-117 ‘
e [T Delete TALE Olthasge [ &ddition |
NAME MAME
SIPEET ATDRESS STREET ADORCSS
o -51-7P CiTe-ST-21P i
TIE 2 Doleie THE [ Change T Adoitian ‘
NASSE NAME i
SIRECT ADDRESS SIREET ADDRESS ;
CRY-ST-JIP CITY-51-2P j
flicld 1 Belete TILE O Cramge 3 Addition i
NAME NAME ;
STREET ATORESS STREET ADORESS J
CITY =572 oY ST- 28 !

indicated on this report ar supplement
of the corporation ot Ina racsiver o
# changed, or on an attachglent w

an address, with ali other like empowered.

SIGNATURE:

Davip M. Klead M.D,

12. { hereby certly that the wiormation supplied with this filing does not queliy Tor the exemplicns contamed in Section 118, Flotida Statutes. 1 further certdy that the informatian
epon is irue and aceurate and that my signature shall have the same fegal effect as H mada under aath, that [ am an officer of directar
Stes empowerad ta execule this reporl as required by Chapter 60T, Florida Statutes: and that ary name apoears i Block 10 or Block 1

bt Ao

SGHATURE AND TYPED OR FEMLTED NAME OF SIGNING OFFICER QR DIRECTGR

¥

Dayvma Pliond #



