2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90168 027 ***150.00

UNIFORM BUSINESS REPORT (UBR)

.f‘

DOCUMENT # J90412

1. Entity Name

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

Principal Place of Business Mailing Address

% LEV B. KLEMPNER. M.D. % LEV 8. KLEMPNER. K.D.
POST OFFICE BOX 9723 POST OFFICE BOX 9723
BRADENTON FL 34208 BRADENTON FL 34208

T

2. PrlncipaJ Place of Business 3. Malling Address
Sulte, Apt. #, elc. Suita, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 592840650 Applied For
Not Applicable
2p Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired O Foo Roquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragiaterad Agont
- Tt E . T —_ T mer = emmnt el e a s d SNama ™ T T ——— S a——— = T e A R IL LR
KILEMPNER, LEV B. ~
! Street Address (P.O. Box Number is Not Accepiabla)
MANATEE MEMORIAL HOSPITAL
206 SECOND ST. E.
S BRADENTON Fl. 34203 City FL l Zip Coda
#

.+ the obligations of registered agent.

SIGMATURE

8.7The above narmed entity subrmits this statement fof the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida.

| am familiar with, and accep:

Sigrature, typad or pinted rne of registaed zgont ond tide i applicabis,

{NOTE: Ragisterad Agona kignahurs 1equined when reinstatn)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fes will be $550.00
Make Check Payabla to Florida Depariment of Stato

Trust Fund Contribution,

Adtlod to Fees
€

12. | hereby certify thal ihe information supptied with this fil

does not qualify for the exemption stated in Section 119.07(3

)i). Fotida Statutes. | {urther certiy that the information

of tha corporation or the receiver gr fruslog

SIGNATURE:
L

indicaled on this repart or supplamental report is true an:
empows
changed. or on an attachmant with an addregs, yid

&l other like empowered,
’: -]

accurate and that my sigrature shall have the same legat o
red 1o execute this report as required by Chapter 607, Florida Statutes;

ect as if made under oath; thal am an officer or director
and that my name appears in Block 10 or Block 11l

%z

P S 73,
Z2

B0 MAME OF RiGMMG OFFICER OR DIRECTOR

d

ey, I(:/ﬂu‘a/

>

Daytine Phone #

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TIME P 3 petets [ change  [J Addition §

NAME KLEMPNER, LEV 8. =]

streeT aporess | 208 SECOND STREET EAST STREET ADORESS e

crv-st-ze | BRADENTONFL - CITY- §7- 2P g

e v 00 Dslete Cronge [ Adsiion | &

HAME SKARUUS, GREGORY MD :

staeer aporess | 747 HILLCREST DRIVE STREET ADDRESS

eiv-sr-ze | BRADENTON FL 34209 CmY-S1.2P ]

TTLE v [ pelete ME B Change [ Addition
-ae T L LSAUNDERS, MAURICEMD — T === 7 o v o o Fran——— =
.| -smreer anoaess | 204 3RD STREET N #104 seETaooeess | oy as % s # 40

crv-st-z2¢ | BRADENTON FL 34205 ory-st-zp

TITLE ' O Delete e Dchange 7 addition
" NAME NAME

STREET ADDRESS STREET ADUAESS

oITY-ST. 7P CITY-ST-29

e O pelete TTLE [ chamge [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CIy-ST-2p

e O Detete Tme CJchange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

cry-ST-7P CITY-57-2P



