2000 UNIFORM BUSINESS REPORT (UBR)

8/4/00-90004-041-$150.00-$150.00 ")qu /0/ '

SIGNATURE:

DOCUMENT # P96000076549 ¢-_ ~ ye FILED
1. Enlity Name _qggé__ - /
MEDPLUS MEDICAL CLINICS, INC. v 00 RUG 25 PriZ2: 09
BY OF STALL.
Principal Place of Business Mailing Address AHSEE, FLORIDA
738 EDGMERE LANE 738 EDGMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242
Us US VLW W O AW s A
2. Principal Piace of Business 3. Mailing Address
.. g - o
Suito, Apt. #, elc. Suite, Apt. #, 6ic. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
65'%97323 Not Applicable
“p Country ap Country 8. Certificate of Stats Desied [} 98+ Additianal
. Fee Raguired
_ . _8_Namas and Addresa of Conrent Reglsterad Agent - o e — 7.-Hame aind Address of New Reglatered Agent . —
Name .
KOMPO."ECMS’ GARY Strest Address (P.D. Box Number js Not Acceptabie)
738 EDGEMERE LANE
SARASOTA FL 34242
City FL ' Zip Code
8. The above named entily submits this stalerment for the purpose of changing ils registered office ar registered agent, or both, in the State of Farida.
1
SIGNATURE
Signatuea, lyped o prantid Name of 1egianed agerd and titia  apokcatie. {NOTE: Registerad Agan $.0naile requireg whed reinsiaing) DATE
9. This corporation is efigible to satisfy its Inlangible FILE NOW!1! FEE IS $550.00 - 10, Blecti ian Financh :
Tax filng requirament and elects to o $o. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' oo on CmPeion Financing $5.00 way 8o
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
THLE 0 [ belets TILE [Jchange  [T1 Addition g
NAME KOMPOTHECRAS, GARY NAME -
smeet soness | 738 EDGEMERE LANE ST AOOESS 2
oM-S12P ) SARASOTA FL 34242 a-51-2¢ S
TME [ pekete 1 Change  [JAddition | O
NAME
STREFT ADDRESS STREET ADDRESS
ury-s1-ae ciry-st-p
TLE 7 Delete l THLE Cltmngs [ Addition
e R -1
STREET ADDRESS SIREET ADDRESS
CIvY-S1- 2P CIvY-51-2P
ILE [ oelete TME [ changa [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
- Crry-5T-2P CITY-ST-2IP
TIMLE O pelgte - TITLE D Change 3 Addifion
WAME NAME
STREET ADORESS STREET ADORESS
QY- St-2ip GIY-5T-TP
TME 1 Datets L ~ onangs [ Addition
NAME NAME Ts .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {IiY-S1-21P
13. | hereby certify that the information supplied with this Iiling does not qualily for the exemption stated in Section 1 19.0;%3)@). Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal sffect as If made under calh; that | am an officer or director
of the corporation or the recelver or, (ustea empowered 1o execute this report as requited by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmant withfa ,- ddress, wilh alt other likg gmpowsred.
JRED B

S ‘gd Sinalbe R
ArTT




P Me bt C—

August 21, 2000

Department of State
Division of Corporation
P. O. Box 6327
Tallahassee, FL 32314

Attn: Tyron

Re: Uniform Business Reports

Dear Tyron:

Medplus Medical Clinics, Inc. never received the first UBR notice to file. We request
that the additional fee for late filing and payment be waived. The $150.00 filing fee has

already been received by your office and cashed.

Thank you,

Dir.
President

—_—— e — . —_— - - - - -

Wedical WalK-Iin LHnic - Main Administrative Office o

2130 5. Tarmiami Trail (341} 363-9F7F
Saraspta, FL 347239 Fax: 363-3793



