2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLUS ONE CLINICS, INC.

FO2000003173

Principal Place of Business
C/O PLUS ONE HOLDINGS. INC.
75 MAIDEN LANE, SUITE 801

Mailing Address
C/O PLUS ONE HOLDINGS. INC.
75 MAIDEN LANE. SUITE 801

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90075 039 ***158.75

2. Principal Place of Business 3. Mailing Address
1803 Deer LAxe DRwve West
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied.For
Acksonvittd  FL 13- 3dyvou g Nof Applicable
Zip3 ryrul Countg S A Zip Country 5. Certificats of Stalus Desired IE/ g{g':gq Lﬁ:’ecgﬁona’
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . f e = e e Name - - . - - . N
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Cede

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

" Signature, typsd of printed name of registered agent and titl if applicable.

(NOTE: Registerad Agent signature requirsd when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Defers TITLE [JChange  [] Addition
NAME MOTTA, MICHAEL HAME :

srreet aooress | G/O 75 MAIDEN LANE, SUMTE 801 STREET ADDAESS

CITY-ST-7iP NEW YORK NY 10038 CITY-ST-2IP

TIMLE ST 1 Deleta TIME [T Change [ Addition
NAME HORNE, WILLIAM M NAME

streeT Aboress | CfQ 78 MAIDEN LANE, SUITE 801 STREET ADDRESS

CITY-ST-2ip NEW YORK NY 10038 CITY-ST-21P

TILE, D ] Delete TIMLE [ Change ] Addition
NAME BRUNO, PETER T LU Tt N o

Streer anoress | (G0 75 MAIDEN LANE, SUITE 804 STREET ADDRESS

CITY-SI-2iP NEW YORK NY 10038 CITY-SI-21P

TITLE D 1 peleta TITLE [ change  [7) Addition
NAME DEMARZO, TOM NAME

street aooress | GfO 75 MAIDEN LANE, SUMTE 801 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10038 CITY-$T-2P

TITLE D 3 oelete TLE [ Cchange [ Addition
NAME HOCHMAN, CARL NAME

staeer aooeess | C/O 75 MAIDEN LANE, SUITE 801 STREET ADDRESS

CITy-sT-2IP NEW YORK NY 10038 CITY-5T-2P

TITLE D (7 Detete TIILE [ Change [ Acdition
HAME SCUILL!, DON NAME

stReeT acoRess | GfQ 75 MAIDEN LANE, SUITE 801 STREET ADDRESS

GITY-ST-ZIP NEW YORK NY 10038 CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
; g

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/7/e3

646 3ra-6rag

SIGNATM:W?W@@UHRE&?:LHAEL A Morrd

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR

" Date Daytima Phone #

1600 1 1 ON

CR2E034 (10/02)




