P,

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #692905

1. Entity Nama
MICHAEL W. KEMPLIN, M.D., P.A.

B | Secretary of State

Principal Place of Business ——— = ﬁgﬂng Address

% SARASOTA SURGERY CENTER
983 SOUTH BENEVA ROAD
SARASOTA, FL 34232 - .

% SARASOTA SURGERY CENTER
883 SOUTH BENEVA ROAD
- SARASOTR. Fl. 34232
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01242005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-2151166 Not Applicable
88.75 Additional
5. Carlificate of Status Deslred (] Fae Haqurrsd

8. Name and Address of Current Regmered Agent

TN W, ey ."‘_--\

e W R YR

Tty

_— - !-:_A'

KEMPLIN, MICHAEL W M.D.
6128 85TH ST CIR EAST
BRADENTO{, FL. 34202
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the oculigations of registered agent.

8. Tha above named emlly"submns this statement far the purpose of chang?ng its reglstered office or registered’ agsnr or boih, in the State of Honda. Lam famTta.r wﬁh and accept

SIGNATURE

Signatary, typad o7 prislad name of roglsietod agot nd lilla i snplicable: [NGTE: Registared Agent sighsture regquired whisn relnstatingt f OATE
FILE NOW!! FEE 15 $150.00 9. Elsction Campalgn Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contrfoution. Added to Feas
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10.

-~ OFFICERS AND DHRECTORS
PiS ) :
KEMPLIN, MICHAEL W M.D.
6128 95TH ST CIR EAST
BRADENTON, FL 34202

TME

NAME

STREET ADDRESS
CITY-ST-21IP
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NAME

STREEY ADDRESS
CiTy-51-2F

e

NAME

STREET ADDRESS
CiTy-87-2P
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NAME

STAEET ADDRESS
CiTy-ST-2iP

THE

NAME

STRELT ADDRESS
CiTY.§T-ZiP
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HAME

STREEY ADDRESS
CITY-ST-2P
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12. | harehy cenify that the informafion su;:p'hed Vith this flln

of the corporation or tha reteiver or trustse ernpow
changed, ar on &n attachmeant with an ress,

SiG NATUREX/M

doas hot qualify for the exemption stated in Section 119,071 (3)(‘) Fioridd Statutes. | further certify that the Infermation

indicatsd on this report or supplemental report is trus an accurate and that my signature shall have the same lagal effect as if made Undar oath; that | am an officer or directer
d 1o axacuta this repor! as required by Chapter BO7, Florida Sajutes; and mat

| ather fie ampowered
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