[ T AL}

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2007 08:00 AM

DOCUMENT # P99000086497

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

Principal Place of Business Mailing Addrass

5741 BEE RIDGE RD. 57417 BEE RIDGE RD.
370 370

SARASOTA, FL 34233 SARASOTA, FL 34233

LT

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AR

65-0955520 Not Applicable

| 53.75 Adaitional

5. Cenificate of Status Desired Foe Requirad

8. Name and Address of Current Registered Agent

5741 BEE RIDGE RD. DO NOT WRITE
GARASOTA, FL 34233 ‘ "IN “THIS SPACE

y

8. Tha above named entity submits this statemant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent

SIGNATURE
Sigrature. typed o printed name of 19 AGENI ana tile | appl (NOTE: Amgistarad Aguni signature required whan rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10. CFFICERS AND DIRECTORS I o
TTLE P
HAME KLEIN, DAVID M

SIREETADDRESS | 5741 BEE RIDGE #370
CITY-S1.2IP SARASOQOTA, FL 34233

TIMLE .
NAME |l e

STREET ADDRESS Uﬂﬂuﬂﬂb niBatl :
CITY-§T-2IP S 02,27 /07-301E-016 15ﬂ ]|

Tine
NAME

e ~ DONOTWRITE

e ~IN THIS ‘SPACE

NAME

" LTI
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§1-2IP

TiMLE

NAME

STREEYT ADORESS.
CITY-§7-2IP

12. | haraby certify that the information supphed with 1hig hdoes not quality for the exemptions containad in Chapter 119, Florida Statutas. | further cedtify that the information
indicated on this report or supplems #is\and dccurate and that my signature shall hava tha same legal sffect as If mada under oath; that | am an officer or director
of the carperation or the receive stedampgverad to Axacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaniAvi ¥&. Jvith alt ojfleplike empowered,

SIGNATURE:

SIONAWED QR PRINTED NAME OF BiGMING OFFICER OR DIRECTOR Daybme Phone &

Dayid mKleiywse 1 /f/ﬂ 94{-365-0659




