. 2000 UNIFORM BUSINESS REPORT (UBR) 8/4/00-90004-042-8150.00-5150.00 W@}@/?/

DOCUMENT # P99000005504 . FILED
1. Entity Name { - : ; .
MEDPLUS MEDICAL MANAGEMENT, INC. 00 AUG 25 PHI2: 05
Principal Place of Business Mailing Address
739 EDGEMERE LANE 738 EDGEMERE LANE
SARASOTA FL J4252 SARASOTA FL 34242
2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #. etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
=t OO OD \Sh\ Not Appiicable
Zip Couniry Zip Country . . $8.75 Additionat
) _ - ‘ , . 5. Certificate ol Staius Desired [ Fee Required
C o —==-- = §, Name and Address of Cuireni Ragistered Agent- - - —_— . ._7. Name and Address of New Reglstered Agent B
Name
KOMPOTHECRAS, GARY
y Shreet Address {P.O. Box Number is Not Acceptabls,
738 EDGEMERE LANE ‘ s piabie)
SARASOTA FL 34242
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registanad office or registered agent, or both, in the State ol Flerida.
SIGNATURE
Signaturs, typed of printed rame ot regisiered agert and tils i applicanis. {NOTE; Rogistorad ADen signative requinsd when renslating) DATE
8, This corporation Is eliglble to salisty its imangible  |< FILE NOW!Y FEE IS $550.00 . . . i
Tax filing requirament and elecls o do sa. | After SEPTEMBER 13, 2000 Min. witl be $750.00 10. E;‘::'gsn%agﬁ:gu::::nmng O ft!sd.a?iutomay Be
(See criteria on back) O Make Chack Payable to Department of State R
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Deiete TIME O change [ Adaition §
NAME KOMPOTHECRAS, GARY NAME It}
smeeraooness | 798 EDGEMERE LANE STREET ADORESS &
ov-st-2P | SARASOTA FL 34242 irv-$1-2° o
e O Detete TME DJChange [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-20
TImne [ Delete TMLE Elchange [ Adction
NAME e : _NAME _ e e o
STREET ADDRESS STREET ADDRESS o ’
CIrY-ST-2P ! crY-ST-21p
TME [ Detete TIRE ClCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
Ve (] Delete TILE {J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-1P
THLE [ Delets TIME Ochange [ Adgition
NAME HAME Ts
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. ) hereby certify thal the information supplied with this liling does not qualily for the exemption stated in Section 119‘07"3}(0, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal efiect as if made unde: cath; thal | am an officer or director
of the carporation or the receiver or truftea empowered to execute this raport 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 :/f ddress, with &l ather like empowerad.,
SIGNATURE:
Date Duytens Phong §




Pyetedl

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 Management, 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 /
Dr. Gary Ko, Zh%

_ Presideyt ]

LR = Malin Administrative Dffice

2130 5. Tamiami Trall (941} 3I63-9474
Sarasota. FL 34239 Fax: 363-89793



