2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 692905 —— Feb 09, 2004 08:00 AM
By Neme i Secretary of State
MICHAEL W. KEMPLIN, M.D., P.A, y
Principal Place of Business . Mailing Address o S
% SARASOTA SURGERY CENTER % SARASOTA SURGERY CENTER
883 SOUTH BENEVA ROQAD 883 SOUTH BENEVA ROAD
SARASOTA FL 34232 GARASOTA FL 34232
Suite, Ap[, #, etc, Suite, Apt. #, etc. MCORE CR2E024 (1 1/03)
City & State City & State ~ 1 4. FEi Number Applied For
59-2151166 Not Applicable
Zp Country Zp Courniry 5. Certificate of Status Desired O ?eae‘ggq lﬁ?:étianal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) ) ) - S
lé.!E gﬂangéP-ﬁ-"_lNggl-gi\RE LE‘X\QJ[\'A D. Street Address {P.D. Box Number is Not Acceptable)
BRADENTON FL 34202
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE
Signature, typed of printed name of ragistared agont and litle # applicable. {NOTE Regislered Agen! signatura reguirsd when roinstating) TATE
" FILE NOW!!! FEE IS $150.00 ~ . . .
AterHay 1,2000 Foo il be $55000 B e g 350 ey se
Make Check Payable te Florida Department ¢f State ™ ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 114
HIE P/S [ pelets WL R [ Change [ Addition
HAME KEMPLIN, MICHAEL W M.D. NAME Lononolaz242
STREET ACDRESS | 6128 95TH ST CIR EAST STREET ADDRESS 02s iﬂ:" 04 "BEGIS"DEK 150,20
Y -ST-ZP BRADENTON FL 34202 CITY-ST- 2P
ML O Delete TE O Change ] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME [ pelete e [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T- 2P
TITLE [ Delete TTLE J Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
THLE O pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY - §7-2F
TITLE O pele= TITLE [ Change [} Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2P

12 | hereby certity that the information supptied with this filing doss not qualify for the exemption stated in Section 119:0?&3}([‘). 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; thai t am an officer or directpr

changed, of on an attachment with4n adgress, witil al powered.
SIGNATURE: W ¥ - 98B0

7

of the corporation or the recelver or trustee empowered jo execulgiihis report as required by Chapter 607, Florida Statutes; and that my ;a/rz7mars it Block 10 or Block 11 if
[4

mo Wichael 6 fnglinmd
SIGNATURE ANG TYPED OR PRINTED N oL F Daybme Fhona #

1
E OF SIGNWG OFFICER OR DIRECTOR

Date



