2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017807  + -

1. Entity Name

MEDPLUS MEDICAL OF BRADENTON, INC.

v

Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90014 014 ***150.00

Principal Place of Business Mailing Address

1011 CARLTON ARMS BLVD.

BRADENTON FL 34208 BRADENTON FL 34208

1011 CARLTON ARMS BLVD.

A0078387 -

2, Principat Place of Business 3. Mailing Address

BRI OAR

I

Suite, Apt. #, elc. Suite, Apt. #, efc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number T4 Applied For
(S - £AOMST Not Applicable

Zi Count Zi Countr

P Ly P ountry 5. Certificate of Status Desired [ $8.75 Acditional

Fae Reqmred
_ .- 6. .Name and Address of Current Registered Agent - - - 7.”Name and ‘Address of New Registéred Agent —
. Name

KOMPOTHECRAS, GARY
1011 CARLTON ARMS BLVD.
- BRADENTON FL 34208

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

City Fl— Zig Code

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

.
SIGNATURE

Signature, typed or printed name of registered agen! and title if applicabla. {NOTE: Registersd Agent signatura reguired when reinstating} DATE
_ 8. This corporation is eligible 1o satisfy its Intangible | FILE NOwW!!! FEE §550 00 i . R
—— Tt S| 10, - Elaction-Campaign Financing——-  $5,00 May 8o~ |
Fax Tiling Teguirement and elects to do so. ~Afier SEP’?EMﬁER 3 2000 Nlin. wil) Ee $75ﬂ 00 Trust Fund Contribution. Added to Fees

(See critoria on back)

Make Check Payable to Department of State

1. ., OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Gelete TImE [ change [ Addition
NAME - KOMPQTHECRAS, GARY NAME
STREERADDRESS | 738 EDGEMERE LN STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34242 CITY-§T-21P
THLE 2 Delete TMLE [dChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS LR N
CITY-S1-2IP O R L CITY-ST-2P
TTLE |- [ petete™ ~ TITLE - T Tt T T CRange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delgte TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-7IP
TMLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-7iP oY-§1- 7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, witheall gther like £

SIGNATURE:

fp:"‘b

o

Data Daytme Phona #

CR2E034 {5/00)



s |

"o

OHHECh e DOCHEA90000807  paeave

. ACOTF38"7)

August 21, 2000

Department of State _

__Division of Corporation ' - S }
P. O.Box 6327
Tallahassee, FL 32314

Attn: Tyron

Re: Uniform Business Reports

Dear Tyronf

Medplus of Bradenton, Inc. ﬂever received the first UBR notice to file. We request that
7 the ddditional fee for late filing and payment be’ waJved The $150.00 filing fee was

_returned by your ofﬁce and is enclosed.

Thank you,

e e — o — e — -

lain Administrative Office

2130 8. Tamiami Trall {341) 3I63-8473F

Sarasota, FL 34239 Fax: 363-9793 /



