PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCK:T'ION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MED PLUS MEDICAL GROUP,

PO0000022296

INC.

Principal Place of Business

2130 § TAMIAMI TRAIL
SARASOTA FL 34239

Maiting Address

PO BOX 25388
SARASOTA FL 34277

It above addresses are incosrect in any way, line through incorrect information and enter correction below.

AL

2. New Principal Office Address, if Applicable

e i el ks

3. New Mailing Office Address, If Applicable

[P Sy RS — ———— J—

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

RENSTA" “MENT o>
ate Incorporated or Quallhed i

To Do Business in Florida — B S =
' -03/03/2000"

5. FEI Number Appliad For
City & State Clty & State 65—0999692 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers

1Tiﬂe(5) and/or Directors

2

Street Address of Each

3 Officer and/or Dirgctor

4

City / State / Zip (

D KOMPOTHECRAS, GARY

738 EDGEMERE LN.

SARASOTA FL 34242

Lk e P
: 121170 %m—mi =011 ##150. (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. - ..Name _ - - - -
KOMPOTHECRAS GARY Street Address {P.O. Box Number is Mot Acceptabla)
738 EDGEMERE LN.
SARASOTA FL 34242 Sufe. Apt. #, Etc

City Siate | Zip Code

FL

10. |, being appointed the regist

Slgnature of
d Agent

Reg

d agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

Date _J3y =" Q7

SIGNATURE:

11. | cettify that | am an officer or director or thef receiver or trustee e'npowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wihen filing
this reinstatement application, the reason fof disselution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporauor\ have been paid anH the names of individuals listed on this form do not quality for an exemption under section 119, 07(3)(|) F.S. The information indicated

/W GRS forpr et

SIGNATURE AND fvpen oR PRlNTFD NANE OFSIGNING

CR2E040 {7/63)

[3-1-03 _ 9Qul-424-37H

FFICEH OR DIRECTOR

Date Daytime Phione #

+-



-
—

P.O. Box 25368

Med Plus Medical Group Sarasota, FL 34277

December 4, 2003

Department of State

Division of Corporation
P.Q. Box 6327
Tallahasee, FL 32314

Dear Sir or Madam:
~"Med Plus Medical Group never received the first UBR nofice to file. We therefore request
that the additional fee for late filing be waived. The $150.00 filing fee is enclosed.

Sincerely,

[ S . —

i —




