2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
DOCUMENT #  PO1000116605 MSay 0(2, 2002f g.OO am;
1. Eniity Name ecre al ’f O tate .
MEDICAL ORGANIZATION PLUS, INC. 05-06-2002 90076 014 ***150.00
Principal Place of Business Maliling Address
4330 LAKE GATLIN WOQDS CT 4930 LAKE GATLIN WOODS CT LTy
ORLANDO FL 3285 ORLARNDO FL 3286 w2 D §a0. :
'u,.‘; N7 an o PG
2. Principal Place of Business 3. Mailing Address ‘ ”Il"ll’ |" IH H|||| II”“"" II"| ”II‘ ”I.I "”I IHH I|||| Im ‘Il‘
. ’_.‘- Lok e T
Suite, Apt. #, etc. Sulte, Apt. #, etc. - Lot (b~ - DO NOTWRITE IN THIS SPACE
City & Staie . City & State 4. FEI Number Applied For
6 - mafql Not Applicable
Zi n Zi Count iti
P ¥ Country P v 5. Certificate of Status Desired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—-—\'(!'---‘,;,.- = . e - - e e B - . Name PR A .- T — . - -
JORCZAK' MARIE Street Address (P.0. Box Number is Nol Acceptable)
8108 SW 103 AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hlsfﬁf)rporat|qn is ellglb\;ﬂ toI satlslfyéts Intangible A FILE N1OW!!.2 f::EE IS.”$1 50.00 10. Election Campaign Financing $5.00 Moy 8o
ax filing requirement and elects to co so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contrbution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADTITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delet TIME [JChange [ Addition §
N BASSETT, MARTHA M Ak Z
STAEET ADDAESS | 4930 LAKE GATLIN WOODS CT STREET ADDRESS %
CHY-57-2IP ORLANDO FL 3286 CITY-sT-21P g
TITLE [ Delete TITLE [ change [ Addition | G
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z1P
TITLE T Delete TIME [Jchange [ Addition
NAME B - -— SENN R - NAMEV T B R A - o LR e - as - H
STREET ADDRESS STREET ADORESS
GIY-S1-2IP CITY-$T-ZiP
TIME [ Delete TIMLE [ change [ Addition | =
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE £ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-ZIP CITY-ST-2IP
13. | hereby certify 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
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.
TN R
SIGNATURE: D )
ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




