2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 692905 FILED
1~ Eniy Nom Mar 01, 2000 8:00 am
MICHAEL W. KEMPLIN, M.D., P.A. Secretary Of State
. 03-01-2000 90031 019 ***150.00
PrincipaflPIace of Business ) - Mailing Address
% SARASOTA SURGERY CENTER % SARASQTA SURGERY CENTER
983 SOUTH BENEVA ROAD 883 SOUTH BENEVA ROAD
SARASOTA FL 34232 SARASOTA FL 34232-2401
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2151 166 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} §8‘75 Additional
— e == — ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPLIN, MICHAEL W M.D.
6128 95TH ST CIR EAST
BRADENTON FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity Ssubmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title f applicable. {NOTE' Registered Agent signature required when rainstating) DATE

9. Ihls corporation is aligible ta satisfy its intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B

ax filing requirement and elécts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees

(See criteria on back) a Mate Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TLE P/S O elete TITLE [Jcnange [ Addition | §
NAME KEMPL'N, MICHAEL W M.D. NAME 22
strect sooess | 6128 95TH ST CIR EAST STREET ADDRESS o;%
CITY-ST-2IP BRADENTON FL 34202 CITY-§T-2IP §
TILE [ Deleis TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE " O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p QITY-5T-21P
TmE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP GITY-ST-4iP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(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 | am an cofficer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name zp]ars in Block 11 or Biock 12 if

[

changed, or on an attachment w‘\lh n acgylgs, with all othet like emppwered.

SR Mc‘cﬁae ( W, Kem_:pﬁf[ UD

2200 ?41-?,5'34

~y
o

SIGNING OFRICER OR IRECTOR } Data

Dayume Phone #




