- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 692905 05-01-2008 90208 026 ***150.00
1. Entity Name
MICHAEL W. KEMPLIN, M.D., P A
Principal Place of Business Mailing Address TTTT T
% SARASOTA SURGERY CENTER % SARASOTA SURGERY CENTER : o
983 SOUTH BENEVA ROAD 983 SOUTH BENEVA ROAD ' .
SARASOTA, FL 34232 SARASOTA, FL 34232 ] L
T ST —={ YRR EREAMEETGEMERERI
PO Boy, 19
Suite, Apt. #, atc. Suite, Apt # etc 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
}'AMJ ¥iA, FL 59-2151166 Not Applicabie
e Coumy P j ‘/J 7/ Country 5. Certificate of Status Dasired O Ei'gas‘_ﬂ‘:?:;ﬁn"al
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Nama
KEMPLIN, MICHAEL W M.D. . -
6128 95TH ST CIR EAST " Street Address (P.0. Box Numbar is Not Acceptable) e
BRADENTON, FL 34202
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signaiure, fyped or printad name of registared agent and title i apphcabée. INOTE: Regisiered Agenl signature required when remstatng) DATE
. FILE NOWIl! EEE IS $150.00 9. Elegction Campaign anancing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PiS . ) Deiete ME [dChenge [ Addition
NAME KEMPLIN, MICHAEL WM.D. HAME
STREET ADDRESS | 6128 95TH ST CIR EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-S1- 219
E [ Delete ME [ Change T Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51- 2P
TITLE 1 Delete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TIMLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CiTy-ST1-2p
TLE [ pelete TALE [ Change [T Addition
NAME . . ) ) NAME
STREET ADDRESS | ' : STREET ADDRESS
CITY-SY-ZIF CITY-5T-2P
12. | hareby “cirtify thél the information supplied with thns ingrelomsat Qualityfor the exemptions containad in Chapter 119, Florida Statutes.+| further certify that tha information

ind that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
atEpOrt as required by Chapler 807, Florida Statutes: and that ry narne appears in Block 10 or Block 11 if

6’/—/—%/0; o

BIGNATURE AND TYPED OR PRINEED NAME OF 5|GNINQ OFFICER OR DIRECTOR Daytime Phone #

indicated on this report or supplemental repon
of the corporation or the raceiver or
changed, or on an attach

SIGNATURE:




