i
. FILED
3 PR R [
u?ﬁgo:a%us&g;scgEggg#}.&%) Apr 28, 2003 8:00 am

DOCUMENT ¢  P01000116605 ecretary of State
1. Entity Name 04-28-2003 90951 010 ***150.00
MEDICAL ORGANIZATION PLUS, INC.
Principal Place pf Busingss Mailing Address
4930 LAKE GATLIN WQODS CT 4330 LAKE GATLIN WOODS CT
QORLANDO FL 3286 QORLANDO FL 3286 1102!}441 .
N I IHAMHR AT
Suita, Apt. #. etc Suite. At. 4, eic. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
26‘m191 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O gese gesql’:?ﬂ"ona'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORCZAK, MARIE - . %< . Bassett, MM/%A. V7
: reet Ac?ress {P.Q. Box Number |s&9t A?c?table} d?"‘
8108 SW 103 AVE 4930 ake atl. Woodd
MIAMI FL 33173 ,
_ : C Zip Cod
' ﬂy&- ! aindo FL .?B)?(‘)oeé

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE M PN B g s I #23.03

Signature, typed or pr‘rnted name of registered agent and litle #f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee'will be $550.00 Trust fund Contribution, O  Added to Fees
Make Check Payahle to Florlda Department of State
10. -.:,' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O Defete TITLE : Ol Change [ Addition
NAME BASSETT, MARTHA M NAME
sTREeT ADDRESS | 4930 LAKE GATLIN WOODS CT STREET ADDRESS
CITY-5T-20P ORLANDO FL 3286 CTY-ST-7IP
mE [ Delete TITLE TREALY RER, O Change S Addition
NAME NAME T mMmark  BAKETT
STREET ADDRESS STREETADDRESS |30 LAwE @ ATLIN Woobs T
CITY-57-2IP GITY-5T-2IP ORLANOD , FL 22200
TinLE . [ Detete dme | . ... [JChange [ addition |
TNAME —_ A E R NAME e
STREET ADDRESS _ ¥ et aoosess
GITY-ST- 7P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-2IP
TIMLE [ pelete TITLE [ Change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE (1 pelete TITLE {J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZBAG YT IR REDVIREW] arthe M Bassett-  4.,23-p3 p78T-700]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

YHIYULU

nY

CR2E034 {10/02)



