2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000020172 <3 ecretary of State
1. Entity Name % 04-14-2003 90219 006 ***150.00
KEMPER MEDICAL CLINIC OF KEY BISCAYNE, INC.
Principal Place of Business Mailing Address
967 CRANDON BOULEVARD 967 CRANDON BOULEVARD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
s S— INREI G
Suite, Apt. #, etc. N - Suite, Apt. #, etc. -« [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65 108986? MNet Applicable
Zip O Q?ﬂi - Zi?... - - i ?ﬁuntrgi sme— —= = | .6..Centificate of Status Desired - - &’fwg‘gfggdlﬁseﬁtion?l: e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMACHTENBERG' LEE C Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201
CORAL GABLES FL 33143 Gity _ FL | ZpCode

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

SIGNATURE
Signature, typed or printad name of registered agant and itle it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
1]
AﬁFl_lRﬂE N‘Io‘g(:OS .;EE' l'sllsblsoég: 60 9. Election Campaign Financing $5_00 May Be
: er May 1, ee wi $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . T OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D AR O Delete TITLE [JChange [ Addition
naE  © {KEMPER, ROBERT NAME
sTReeT ADDReSS | 967 CRANDON BOULEVARD STREET ACDRESS
crr-si:ze - | KEY BISCAYNE FL 33149 - omv-st-zp
TITLE R : O pelete TITLE [J Change  [] Addition
NAME °. _ ‘ NAME
_ STREET ADDRESS L L e e s oee me e e o f] STREETADDRESS | S L P

CITY-$T-21P ) = I cmy-srze - ’
TILE L 3 celete TITLE [ Change [ Addition
NAME i N NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP :"a CITY-ST-21P
THLE . 7 Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIMLE ' 3 celete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS ] STREET ADRESS
CiTY-ST-2IP CITY-57-ZIP
12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othr like empowered.
SIGNATURE: Py DEnT Hfo3  Bes3l(-93/3

FELESR OR DIRECTOR ¥ TDae Daytima Phone #

R

CR2E034 (10/02)

]
?



