»

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘

DOCUMENT # 692905

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

Mar 05, 2007 08:00 AM
Secretary of State

Principal Piece of Business Mailing Address
% SARASOTA SURGERY CENTER % SARASOTA SURGERY CENTER
983 SOUTH BENEVA ROAD 983 SOUTH BENEVA ROAD

SARASCTA, FL 34232 SARASOTA, FL 34232
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6. Name and Address of Curront Reglstered Agent ' N e .‘1‘

KEMPLIN, MICHAEL W M.D.
6128 95TH ST CIR EAST
BRADENTOCN, FL 34202
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8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama cf registered agsnt and iitle Il pplicable.

{NOTE: Registered Agert signalure required whisn teinsiating) DATE

8. Elaction Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS ]

TITLE PIS

NAME KEMPLIN, MICHAEL WM.D.
STREET ADDRESS | 6128 95TH ST CIR EAST
CITy-ST-2IP

TITLE

Cmy-s1-2IF

TLE T

MAME
STREET ADDRESS
CITY-ST-2IP
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KAME

STREET ADDRESS
CIry-Sy-2p

TILE R PR R T.

NAME
STREET ADDRESS

CITY-5T. 2P Coen
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STREET ADDRESS
CITY-ST-ZIP

BRADENTON, FL 34202 oy
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12. | hereby certity that the information supplied with this filing does not qualify for the axemptians contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental Teport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of 1he corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with gll other likg empowered.
SIGNATURE;; //%é/ M 1D Michoel . femplig B/ ﬂ-/ﬂ o7 L5735 ]

O

SIGNATURE AND TYPED OR PRINTED WE OF S1GNING OFFICER OR DIRECTOR

Dmia Daytime Phone ¥




