indicated on this report or supge

Ity a

trustee empoyayed

4 execute this report as 1
Iother like empowered

Y/345 702

13. | hereby cenlify that the informatfbn suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
Ental report is true andzaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(G4) 94 ~Z 264

Data

Daytime Phone #

|
- | |
[ ]
DOCUMENT #  POO000022296 May 20, 2002 8:00 am
Ay
1- Enity e Secretary of State
MED PLUS MEDICAL GROUP, INC. \é"} 05-20-2002 90018 013 **150.00
-
Principal Place of Business Mailing Address
738 EDGEMERE LN. 738 EDGEMERE LN.
SARASOTA FL 24242 SARASOTA FL 24242
2. Principal Place of Business 3. Mailing Address ”““m ”| ||”| ||“| |||“ ||‘” ||'H ||"| '|||I "l"lllll ‘I“I "H |I|]
U3W 5. Tamiami Tral Lo Apx 25267
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Saragote  FL Sarasota, FL 66-0999692 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d 38'75 Additional
139339 .. | _3937_7 _ R ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
KOMPOTHECRAS- GARY Street Address {P.O. Box Number is Not Acceptable)
738 EDGEMERE LN.
SARASOQTA FL 34242
City FL Zip Code
8. The ahove named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registared agent and title il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
_.8._This:corporation is_eligible to satisfy.its Intangible. - o~ -FILE.NOW1!! FEE IS.$150.00 . . .. =10~ Eadtion Gampaign Fi U .
= P e = = X paign Financing $5.00 may Be
Tax hlmg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criterlf on back) (I Make Check Payable to Department of State
11, M QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Q O Gelete TILE O Change ] Addition | 5
HAME KOMPOTHECRAS, GARY WAME e
STREET ADDRESS 1738 EDGEMERE LN. STREET ADDRESS §
CITY-ST-ZIP SARASOTA FL 34242 CITY-§T-2IP LCHJ
hs
THLE ] Delete TITLE [ change [ Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIy-s1-2IP
TITLE O pelete TITLE Dl change [ Aaditien
{2 NAME e | et =~ o, et ST i et R G NAME e e AT T it s T il e Smee T FeteT 2 o SOETRS
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TimE . [T Dlets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



