2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000019724

1. Entity Name
Wb

MED PLUS OF ST. PETERSBURG , INC.
Maiting Address

3622 CENTRAL AVE
ST. PETERSBURG FL 33371-1345

FILED

Secretary of State

(05-22-2002 90186 025 ***150.00

Principat Place of Business

3622 CENTRAL AVE
ST. PETERSBURG FL 33371-1345

ARG

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Po. Box 3536%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number " [ Applied For
58-3629777 .
Saraote, FL Not Applicable
e T e e e e | = e | T ‘——A-—-—‘—‘——-’ = ] = T Ty e == = iti
e e AL w2 Counings — == [~ 5. Cerlificate of Stallis Désiteg——=[}=-= $8.Z§;A_ddmoga_li_§_
31{ 277 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOMPOTHECRAS’ GARY Street Address (P.C. Box Number is Not Acceptable)
738 EDGEMERE LANE
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title i applicable, {NOTE: Registered Agent signaturs required whan reinstating) DATE

Tax iiling requirement and elects to do so.
(Se& criteria on back)

O

- | 9. ~This.corporation:is eligible to satisty.its-Intangible=} - - -

-FILE-NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

| T10. Etsction Campaign Findrging™ = = "$5.00 WMay Be

Trust Fund Contribution.

Added to Fees

R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P O Datete TITLE [ Change [ Addition
NAME KOMPETHECRAS, GARV HAME
steet AoREsS | 738 EDGEMERE LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-2IP
e [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-71P CITY-51-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

| STREETADDRESS | o _ e . STREET ADDRESS..[. _*-. . - _ - i el -
CITY-57-2Ip ’ o CITY-57-2P
TLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-2P
THLE " pelete TITLE [ Change  [] Addition
NAME HAME "
STREET ADRESS STREET ADDRESS 7
CITY-§T-7IP CITY-ST-2IP /

13. | hereby certify that the information s
indicated on this report of supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

% this repo 4- require
¢ empowergt

Y2400

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ir_ﬂofmation
dhial 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
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
(q9) G24~324

Date

" Daytime Phone #

WAMHLT Y ¥ -

"y

CR2E034 (9/01)



