FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Joo412 03-16-2005 90027 037 ***150.00
1. Entity Na:me
- KLEMPNER AND ASSOCIATES, M.D., P.A.

Principal Place of Busiriess '+ 1. . Mailing AJAIess -3 - <5+, | s o "UU')‘){‘ ‘l? _—

% LEV B. KLEMPNER, M.D. % LEV B, KLEMPNER, M.D. ' oo

POST OFFICE BOX.9723 - _ , ¢ POST OFFICE BOX9723 e

BRADENTON, L 34206 BRADENTON, FL 34206 ; o R e '

S s IO AR
Suite, Ap.g. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ . 59-2840650 Not Applicabla

“e Country Zp Country 5. Certificate of Status Desired O ?g'gsqtﬁf:gmnal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R _"'1_“""”“ — - - ° -~ - — T Name - - e mT s T - ™
KLEMPNER, LEV B.
MANATEE MEMORIAL HOSPITAL Strest Address {P.C. Box Numnber is Not Acceptable)
206 SECOND ST.E.
BRADENTON, FL 34208
City FL | Zip Code

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

.+

SIGNATURE:

- :_Slgna_turs_‘ lvnﬁd o printed naﬂ'\?e“gl regis}éred agent and litle if Bp‘pﬁg&b_l_e‘. , (NOTE; Registered Agent sigrature required when reinslating)- - Co. ) - DATE -

- FILE'NOWH FEEIS $150,00 ~ | -9 Election Campaign Fnancing "+ -~ '85.00 MayBe ||+ v e m e To
:""gﬁgt‘ﬂ‘ay 1, 2005 Fee will be $550.00 Trust Fund Comrip?liin. ) - Oy Added ta Fees s
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine AP _ , O Delets TITE _ [ change (] Addition
NAME KLEMPNER, LEV B. NAME
STREET ADDRESS | 206 SECOND STREET EAST STREET ADDRESS
CHTY-5T-2P BRADENTON, FL. 34208 CITY-ST-2IP
une v [ Detete THLE ClGhange [ Addition
NANIE SKARULIS, GREGORY MD NAME |
STREET ADDRESS | 747 HILLCREST DRIVE STREET ADDRESS
cmy-sT-2p | BRADENTON, FL 34209 oy-sr- 2P
TITLE A ) [ Dalete TIE [T} Change  {T] Aadition
NAME SAUNDERS, MAURICE MD NAME
_STREET ADDRE'S"’S:; .210 3RD ST WEST.#2303. ~— — g -STRECTADDRESS . .- - —_—

CITY-ST-ZP ‘BRADENTON, FL 34205 CITY-ST-2IF

TITLE Change Addition
:;LEE Yﬁqrrr. “J Thermas MD [] Detets e [ change (7
srrranniss | PO @ow” 1204 STREET ADDRESS
ovsize | feapee Manva LV 34all CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
cIry-sT-2p . CITY-ST-2IP
TALE [ Delete TIE - O Ctange [ Addition
wae | o Y T C NAME AR
shermoness | ' ' ' STREET ADDRESS ‘
oSSRy |t L T ) sl eryesrap T

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated i Sécticn 119,07(3)i), Floricda $tatutes. | further ceriify that the information

— .-indicated on this report or.supplemental repart is true and accurate and that my.signaturs shall have the same legal effect as if made under-oath; that l.am-an officer or director
of the corporation or the receiver.or trustee empowered to execute this repor as required by Chapter 607, Flotida Statwites; and that my name appears in Block 10 or Block 11
changad: or on an altachment with an,adgsdss.with all-olher like empoweraed. - . - :

/%/'/PV A//éﬂyﬂﬂ[ﬂ/ﬁ ’?%%j/ P40~ 74377y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date Daytima Phone

SIGNATURE:




