FILED
Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90124 025 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J90412 .

1. Entity Name

KLEMPNER AND ASSOCIATES, M.D., P.A.

Principal Place of Business

% LEV B. KLEMPNER. M.D.
POST OFFICE BOX 9723
BRADENTON FL 34206

Mailing Address

% LEV B. KLEMPNER. M.D.
POST OFFICE BOX 9723
BRADENTON FL 34206

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc. Suite, Apt. #, sl

City & State City & State 4. FEl Number 59_2840650 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ ® cuntTy 5. Certificate of Status Desired [ $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEMPNER, LEV B.
MANATEE MEMORIAL HOSPITAL

Street Address (P.O. Box Numbear is Not Acceptable)

206 SECOND ST. E.
BRADENTON FL 34208
City [F;L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke i applicable. {NOTE. Registered Agent signature requited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.060 ) — .
10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 palg Ging $5.00 May Be

{See criteria on back) | Make Check Payable to Department of State Trusi Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e p T Delete TITLE Clchenge [ Agdition | 8
WAME KLEMPNER, LEV B., M0 NAME =
sireeT aoress | 206 SECOND STREET EAST STREET ADDRESS %
CITY-S7-2Ip BRADENTON FL CITY-ST-21P o
TITLE RV O pelete . TITLE [[1Change [T Addition o .
NAME Grecory, SK cwutts? MDD wddionm | o “
STREET ADDRESS | ) W flomeit O STREET ADDRESS
CITY-ST-21P Bradg o FI 34109 CITY-8T-21P
TILE  pelete TILE [ Change ] Additian
NAME B [ O Naman S A0 s e
STRECT ADDRESS | T %Y Py (e Vi g Dor STREET ADDRESS
CITY-§T-2IP Bre dordvn | EL D4L0T CHTY-5T-7P
TITLE . ! T Delete . TITLE [[] Change  [] Addition
NAME Maviite Saundes ™MD V Ol o B
streeTADORESS | 0N 27 Sk R [y STREET ADDRESS
CITY-S7- 2P Brodsmtrn G 34205 CITY-§T-21P
TITLE [ Delete TILE [dChange  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O Delete TILE O chaage [ Additins
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CUTY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does net qualify for the exempion stated in Section 119.07(3)(i), 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 sarne legai effect as if made under oath; tha | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeas in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
: < S/~ 748 730/
SIGNATURE: /ﬂ/ (Ley ftonpure, M/)/) .%/9,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlMOR

Daytme Phore #




