“ ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
Sgp 03,2002 8:00 am
1. Entity Name ecretal ’f Of State
ok 3 ok
KEMPER MEDICAL CLINIC OF KEY BISCAYNE, INC. 09-03-2002 90112 021 ***158.75
Principal Place of Business Mailing Address
97 CRANDON BOULEVARD 967 CRANDON BOULEVARD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address ”I""IH” II‘|| “l" ||U| "m'lm II"I "I" Illll ”I" Iml ‘m n“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
(05-" lO g CI"Z ‘0 '4— Not Applicable
- - C -
zip Couatry . Zp ountry 5. Certificate of Status Desired X $8'7.5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o M Name - . - T
SCHMACHTENBEHG’ LEE C Street Address {P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201
CORAL GABLES FL 33143 City TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and titte if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
. T NP . "
9. ji'rhlsrclprporatn‘.)n is ahgwbl: ttIJ setltlstfyéts Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax 'm_g r.equuemem ana elecls to 4o so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME KEMPER, ROBERT NAME
sTReET ADORESS | G867 CRANDON BOULEVARD STREET ADDRESS
omv-st-2¢ | KEY BISCAYNE FL 33148 cirv-t-2
TITLE ! pelote TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP
TME : [ Delete TITLE [l change [ Addition
NAME ' ' - o NAME - -
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2IP
me 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ pelate TITLE 1 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TLE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP GITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report.is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y ’ Yl ol g AN [ k<27, 3 } I - -
SIGNATURE: ST e RS B e e T Q1280 308-3b|- 4313
Wﬁﬂﬁ%’*‘"ﬁ“ OWMGWWWER OR DIRECTOR T Date ¥ Daytime Phone #

CR2E034 (4/02)



Wﬂ&oﬂ?“ﬁ‘

Y7207

Kemper Medical Clinic of Key Biscayne

ROBERT R. KEMPER, Jr., M.D., Ph.D.
Board Certified in Internal Medicine

August 28, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL.  32302-1500

To Whom It May Concern:
The original notice with the deadline of May 1* was never received.

As per instruction from your customer service agent I am remitting a fee of $150.00
which will place us in'good standing with your agency.

Please advise us should this amount put us in a delinquent status. Thank you for your
attention to this matter.

Sincerely,

Rosa C. Kemper, RN, BSN
Practice Manager

L’Esplanade Mall
967 Crandon Boulevard
Key Biscayne, FL 33149

rrkemper@aol.com
305-361-9313 l




