i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

' DOCUMENT #

1. Entity Name

MED PROFIT PLUS,-INC.

P02000103848

Secretary of State

(03-03-2003 90433 002 ***150.00

Principal Place of Business
2535 MULBERRY TERRACE
SARASOTA FL 34236

us

Mailing Address
P.0. BOX 4066
SARASOTA FL 34236

2. Principal Place of Business

3. Meailing Address

AR A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber Applied For
? 7 6<Po 7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg;gesq Lﬁfe‘gﬁma'
—— 6. Name and Address of Current Registered Agent . _, . . . 7. Name and Address of New Reglstered Agent
Name t
! Stregt A s {P.O. Box N mner ot ACceptablohe——

240 S. PINEAPPLE, g ﬂ FA s 227 i Z erry /[€rrace

SUITE 704

SARASOTA FL 34236 Zi
Savase 7‘4_. FL | 5723 9

8. The above named entity sy

the obhgatlpns of registe/g gent

SIGNATURE

Signature,

its this statemem for the purpose of changing its registered office or registered agent

or both, in the State of Florida. | am familiar \'.vith and éccepl

2.~ Z,f—-o_?

(RD'?E: Aegistered Agent signature required when Ieinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Delste TITLE [JChange [ Addition
NAME HAND, LESLIE C NAME
STREET ADDAESS | 2535 MULBERRY TERRACE STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34239 CITY-5T-2P
TITLE VP T Delete TITLE [ change [ Addition
HE HAND, DAVID N e
STREET ADDRESS | 240) §. PINEAPPLE, SUITE # 704 STREET ADDRESS
CITY-57-2IP SARASOTA FL 34239 CiTY-ST-2IP
T TmLE e : TCoeele™ 4 1me "= -=- S - [JChange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TnE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T-2IP CITY-ST-ZiP
TRLE O Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE {C] Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

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. | furthar certify that the information

indicated on this report or supplem tal report is true and accurate and thg
ustee empowered

of the corporation or the receiver i
n address, wij

changed, or on an attachmen '

SIGNATURE:

y signature shall have the same legal effact as if made under oath: thal | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

2 ~24-03 Gyr-5¥95,,

Daymme Phone #

Date

[Talatavot Y 3

AN

CR2E034 (10/02)



