FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

PE)_CNUMENT #J90412 04-14-2004 50033 027 ***150.00
. Entity Name
KLEMPNER AND ASSOCIATES, M.D.,, P.A.
Principat Place of Business Mailing Address .
% LEV B. KLEMPNER, M.D. ST % LEV B..KLEMPNER, M.D.. e TSk oo zquqlqj 4
POST OFFICE BOX 9723 POST OFFICE BOX 9723
BRADENTCN, FL 3}1206 BRADENTON, FL 34206 e
s R KRR ED AR EEHIACTA
Suite, Apt. #, glc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2840650 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O ?g'g?q:;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEMPNER, LEV B.
MANATEE MEMORIAL HOSPITAL Strest Address (P.O. Box Number is Not Acceptable)
206 SECOND ST. E. :
BRADENTON, FL 34208
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and titke if applicable. [NOTE: Registered Agent signature required when reinsiaiing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 2 pelete TILE [ Change  £X] Addilion
NAME KLEMPNER, LEV B. RAME
STREET ADRESS | 206 SECOND STREET EAST STREET ADDRESS
COY-ST-2P BRADENTON, FL CITY-5T-2IP 35’_ AD8
TaLEe v (7 Delete THLE O ctange [ Addition
NAME SKARULIS, GREGORY MD NAME
STREET ADDRESS | 747 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-§1-2IP
TTLE v {3 petete e X) Crange ] Acdition
NAME SAUNDERS, MAURICE MD NAME ad . .
STREET ADCRESS | 204 3RD'ST. WEST, #402 ' - smeeraneess |10 375 sk Wenk wades N el
CITY-ST-2P BRADENTON, FL. 34205 CITY-5T-2P
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-S7-2P
TIE L] Delete TME [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST- 2P ‘
THLE 1 pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST- TP

12, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 1 19‘07$3)(i). Florida Statutes. | urther cerlify that the information
indicated on this report or suppiemental report is trua and accurata and that my signature shall have the same legal effect as if made under cath; that I am an offiger or director
of the corporation or the raceiver or trustee empowered to exacute.this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, o on an attachment with an addr}@?’ empowered. L SIC I IOIDES P,
”
SIGNATURE: G

SR 05 9%/ -745-73/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




