2003 FOR PROFIT CORP

ORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

LD

DOCUMENT # 692905
1. Entity Name

MICHAEL W. KEMPLIN, M.D., P.A,

Secretary of State

01-10-2003 90095 017 ***150.00

ny

Principal Place of Business Maiiing Address

% SARASOTA SURGERY GENTER % SARASOTA SURGERY CENTER
93 SOUTH BENEVA ROAD 983 SOUTH BENEVA ROAD
SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59—2151 166 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name'and Address of Current Registered 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 Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceapt

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when rainstating} DATE

FILE NOWI1!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Makg Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ¢ P/S 3 Delete TITLE [ change [ Addition _{;‘,‘_
NAME ™ KEMPLIN, MICHAEL W M.D. NAME e
STREET ADDRESS | 6128 95TH ST CIR EAST STREET ADDRESS 3
cm-st-2p - | BRADENTON FL 34202 CITY-ST-2IP &
e O Delete TITLE O change [ Additian %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Dealete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZPP CITY-ST-21P

TimLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption

all have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental re|
of the corporation or the receiver or truste

changed, or on an attachment with an adgpss, w;

SIGNATURE:

port is true and accurate and that my signature sh
red {0 exccute this report ag-equired by Chapter
all other ljke & power .

e empowe
7y

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-T193  94]-Q54-33 /7

Data Daytime Phone #




