2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

-

1. Entity Name Secretal y Of State .
MICHAEL W. KEMPLIN, M.D., P.A. 02-11-2002 90208 034 ***150.00
Principal Place of Business Mailing Address
% SARASOTA SURGERY GENTER % SARASOTA SURGERY GENTER
983 SOUTH BENEVA ROAD 983 SOUTH BENEVA ROAD
- e I I I I‘I ,” m' I'm I|I" Iml ml
2. Principal Place of Business 3. Mailing Address Hlml |m| ‘I“l “l)l Ilm || ‘ m ' l I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
59-2151 166 Not Applicable
Zi Count Zi Counts iti
P untry P ountry 5. Certificate of Status Desired O $8'75 Add’t“’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEMPUN’ MICHAEL W M.D. Street Address (P.O. Box Number is Not Acceptable)
6128 95TH ST CiR EAST
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyura, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ot oo ana o oo " | AterMay 1,2002 Foawil poSsog0 | 10 EecionCompdan Frarcig 5.0 way ge
'g . & ’ er hiay 1, ee will be i Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
WILE P/S O Delete TITLE [J Change [ Addition _I_:',_
HAme KEMPLIN, MICHAEL W M.D. NAME £
STREET ADDRESS 16128 95TH ST CIR EAST STREET ADDRESS §
ar-st-ze ([BRADENTON FL 34202 CrY-ST-2P t
o
TITLE [ Delete TITLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE O Celete TITLE [1change [ Addition
NAME ) ) NAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-3T-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-2IP
HILE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-8T-2IP
M

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocg 11 or Block 12 if
changed, or on an attachment with g adgreds, with gll giter like el wered.

SIGNATURE: /et .. )

NS

= [
LoD Michael . Kem’p}fm mD '/%3 : ‘?54-33@

SIGNATURE AND TYPED OR PRINTED NAME% SIGNING OFHICER OR DIRECTOR Date 7 Daytime Fhone #



