+-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000019724

1. Entity Name

MED PLUS OF ST. PETERSBURG , INC

Mailing Addrass
3622 CENTRAL AVE

Principal Place of Business

3522 CENTRAL AVE
8T, PEERSBURG FL 33971335~ -~ = -

»~ ST, PETERSBLRG FL 333714343

L

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1/

FILED
Mar 14, 2001 8:00 am
Secretary of State

01-31-2001 90307 035 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

pd
City & State City & State 4. FEI Number . AAnplied For
= -T2, Lo P Q\jﬁ"} Not Applicable
Zip Country Zip Country . . $8.75 Additional
R 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&Mgggﬁggém\( Street Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34242

City

FL ] Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of ragietared agent andt Lite it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

==Tax filing.requiromont 2nd olscte 10 do so.—— —-1=——After MAY 1; 2

2001-Feo w

FILE NOW!!! FEE IS $150.00
‘be §550.00=

_10. Election Campaign Fnancmq

~ _$5.00Mmay R

Trust Fund Contribution. Added 16 Fees

{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AMND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 A
MLE PLES DENT O Detete TTLE O crange ) Addition | B
NAME D2 . AN K omesTHE cRAS NAME S
STREETADCRESS |13 &3 EREEMERLE LA T STREET ADDRESS g
ON-ST2F  [SAZ AseTh &L Rdzd7 Ci-S7-2F Q ,
e O Delete TITLE Dl change  [J Addiion | &K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2IP
TLE ] Detete TME [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Ciy-ST-2P
TmE [ pelete TILE Cchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TIME ‘O Delete TifLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-21P
TILE 7 Delets TME [ Change [ Addivion
NAME - - fame™ ™ T - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13. t hereby cerlify thai the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supptemental report is true ang accurate and that my signature shaf! have the same legal e;!ecl as If made under oath; that 1 am an officer ar director
of the corporation or the receiver or fruges empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name apoears in Block 11 of Block 12 if
changed, or on an attachment with agiaddpess, with al.e*Eryke p
SIGNATURE:

Daytime Phona ¥




