2001 UNIFORM BUSINESS REPORT (UBR) Sgp ISF%%(])EIDS'OO am
€

DOCUMENT #.  P99000017807 cretary of State
1. Entily Name
MEDPLUSV MEDICAL OF BRADENTON, INC. : 09-18-2001 90003 020 ***150.00
Principal Place of Businass "Mailing Address
1011 CARLTON ARMS BLVD. 1011 CARLTON ARMS BLVD.
BRADENTON FL 34208 BRADENTON FL 34208
PO &0V 253L8
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
SACAS GTA T 650900157 Not Apphicabls
Zip Country Zip | country " ) $8.75 Additional
Wt OS A 5. Certificate of Status Desired 1 P Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOMPOTHECHAS’ Street Address (P.0. Box Number is Not Accentable)
1011 CARLTON ARMS BLVD.
BRADENTON FL 34208
City Zip Code
. FL
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ty
SIGNATURE
Signature, typed or printed name of ragistered agent and litle | applicable: (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NCW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addilion
NAME KOMPOTHECRAS, GARY NAME
sTrezT aDReSS | 738 EDGEMERE LN ) STREET ADDRESS
CITY -8T-2IP SARASOTA FL 34242 . CITY-5T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - .. . : — Olbetete ~ « § ME e of — 2o . « . -C1change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21# CITY-51-2iP
TMLE : ] Delete TITLE [] Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete TITLE (Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O delete TITLE [CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-2IP Y CITY-ST-2IP
13. | hereby certify that the informationupplied with this filing does gpot lify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 5upple tal report is true ang aci h y signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corpaoration ar the receiverdrfrustee empowered to s requiired by pler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
>< changed, or on an attachment n address, with all
. AT
SIGNATURE: __ INARRAURE JLgmfe’
SIGNATURE AND TYFEDDR PRINTED NAYE OF snsmm{crncsa OR DIRECTCR  © Date Daytime Phene & B
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August 21, 2000

Department of State
Division of Corporation , .
-  —-P.O.Box6327... . .. . .
Tallahassee, FL 32314
Attn: Tyron
Re: Uniform Business Reports

Dear Tyron:

Medplus of Bradenton, 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 is

enclosed.

Thank you,

Dr. Cé%cras é
President

7 Clinic —Maiin Admihistrative Office

2130 5. Tamiami Trall {od1}) 363-947%
Sarasota, FL 34239 Fax: 363-9793



