2007 FOR PROFIT CORPORATION |
" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037211 May 03, 2007 08:00 AM
1. Enlity Namo ecretal‘y Of State
DAVID M. KLEIN, M.D., OPHTHALMOLOGIST, P.A.
Principal Placo of Business Mailing Address
1600 TAMIAMI TRAIL 1600 TAMIAMI TRAIL
STE 101 STE 101
NGB W
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/06)
City & Slalo City & Slate 4. FEI Number Appliod For
65-0829646 Neot Applicable
Zp Country Zip Couniry 5. Corlificaie of Status Desired [} gg'gesq]ﬁ?::m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KLEIN, DAIVD M M.D.
1600 TAMIAMI TR STE 101 Stroot Addrass (P.O. Box Number is Nol Acceplable) |
PORT CHARLOTTE FL 33948 i
City FL | Zip Code

8. Tho abovo named onbty submits lhis slatement for the purpose of changing s regislercd olfice or regislered agonl, or both, in tha Stale of Florida | am familiar wilth, and accept

tha okligalicns of rogislored agont.
e At Ahst)
SIGNATU - : P ] "=

epphcabie. (NGTE- Regsteren Agont signaiura roaurad when reinstating) DifE r
Aft FILE I\Lorog!, £EEv{rS|||s;5°'ggo 9. Election Campaign Finanging $5.00 May Be
er May 1, ee e $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC, OFFICEPS AND DIRECTCRS IN 11 :
[; D O Delele g b C Addilion
WAV KLEIN, DAVID M M.D. - 05/24,/07-20012- DEH\ f' 2. DP
sireeT Aonprss | 1600 TAMIAMI TR STE 101 SIRUT] ADDRESS
ciy-si-ne | PORT CHARLOTTE FL CIY-51- /1P
e 1 pelete e [ change [ Aadilion '
RAME NAME
SIRFLT AIDHE S SIR1T ADDRTSS
CIY- 81711 GIlY-51 2
fIILE [ pelete e O change [ Addilion ‘
HAM. NAMI ' ‘
SIREET ADOR) 55 ST ADDRI S8
Iy -s1- /1P CITY-81-7IP
iE [ Delete T [0 change [ Addttion
NAME RAMI
SIRETT ADDI: 58 STREL | A 85
€Iy -$1-21p CITY-S1- 71 ‘
WILE [ pelete T [Jchange [T Aadilion
NAML NAME
SIRETT ADDRE S SIREFTADDN $5
CNY-81-2IP clly-s1- 2P
e . [ pelere T [l change ] Addition
NAME NAMI
SINEET AUDRL 3 SIRIET ADDRESS
CITY-ST-2F CIry-SI- ZIP

12. | hercby corbly that tho information suppliod with this filing does not qualify for the exomptions containod in Section 119, Florida Statutes. | further certify that the information
indicatod on this roport or supplemonlal report is true and accurate and lhal my signature shail hava lha same logal offoct as if mada undar oath; lhat | am an officer or diractor
of the corporalion or the recaiver or lrusiee ompowered [0 oxecule Lhig roporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an addrass, with all other like empowered.

SIGNATURE: " s ‘ /47 G 704 0L32-

IGi RE AND T¥PBO OR PRINTED NAME OF. ING OFFICER OR DIRECTOR [5TM Daynrna Phane #




