/2000 UNI’ORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000034077
MEDPLUS MEDICAL CLINIC OF LAKELAND, INC.

Principal Place of Business

738 EDGEMERE LANE
SARASOTA FL 34242

Mailing Address

738 EDGEMERE LANE
SARASOTA FL 34242

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JEI

Phae BYAS
FILED
00 AUG 2L AMI0: 51

DO NOT WRITE IN THIS SPACE

\RY F TATE.
AE SR, FERIBA

I

4. FEI Number

Applied For

City & State City & State
65—0853688 Not Applicable
Zi H i t iti
P Couniry Zp Country 5. Certificate of Status Desired 0 $8'75 Addmonai
. K ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOMPOTHECRAS, GARY
738 EDGEMERE LANE
SARASOTA FL 34242

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signatura, typed or printad hame of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstatng)

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

"FILE NOW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE Clchange [ Addition
,’hi.g_yi KOMPOTHECRAS, GARY NAME
~STREET A0DRESS | 738 EDGEMERE LANE STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-§1-2IP
e Ol st e . POO000D33IBO R S@on,
NAME WE -03/12/00--01043—-017 .
STREET ADDRESS STREET ADDAESS san 150,00 . kw150, oa .
CITY-$1-21P CITY-ST-2IP
TTLE - 3 Deete NE - - == =~ = [QChange [ I-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TTLE (1 Detete TITLE O Chenge ] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TME (3 Delete jut v [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trus
changed, or on an attachment with an A7

SIGNATURE:

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drass, with all other like empowered.

Dale

Taytime Phone #

- CR2E034 (5/00)



PMQJ UL

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 Clinic of Lakeland, 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 was returned by your office and is enclosed.

G-I Clinic ~ Main Administrative Office

2130 85, Tamifami Trajl 8941} 363-9474
Sarasota, FL 34239 Fax: 363-97593



