2090 UNIFORM BUSINESS REPORT (UBR) 8/4/00-90004-038-$150.00-8150.00 (4,10 uzz
0817¢"

'DohlyENT# P99000049735 - P FILED

'5Enhity Na

MEDPLUS MEDICAL CLNIC OF S. SARASOTA ING. =" | gpsep -5 A 9: 2]

TR CF STATE.

Principal Place of Business Malling Address T i FlL&H A
L i) uior i i
6118 & TAMIAMI TRAIL - 618 5. TAMIAMI TRAIL ot
SARASOTA FL 24231 SARASQOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Suile, Apl. ¥, etc. Suile, Apt. #, elc. : DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number | Applied For
(= —OF 24 U723 Not Appiicable
Zp Country 2ip Counlry ! $8.75 Additional
5. Certificate of Statys Desired . O0 Fse Requirad
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstared Agent
. - R ) — ] Name . B ; .
KOMPOTHECRAS, GARY B
. Street Addrass {P.O. Box Numbar is Not Acceptable)
2223 N. WASHINGTON BLVD.
SARASOTA FL 34234
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing Its registered office or regi'slersd agent, o both, in the State of Florida.
SIGNATURE
Signafure, typad or privead name of ragistertd apent and ite N appiicabls. [NOTE: Registarad Apart mgnature ranuseed whon rsinstating) DATE
9, This corporation is eligible to satisly its Intangible - FILE NOWII! FEE IS $550.00 . 10, Elacth ion Financi
Tax fing requirament and slecis 10 do 5o, Atter SEPTEMBER 13,2000 Min. will be $750.00 | ' Sl=cion Camaion Financing $5.00 way po
(Ses criteria on back] O Make Check Payable to Department of State .. S -
11, QOFFICERS AND DIRECTORS 12. ADDITHONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D 3 etets 3 [OJchange [ Addtion §
NAME KOMPOTHECRAS, GARY NAME Iz
sweeTaboRess | 738 EDGEMERE LANE STREET ADORESS g
oS- | SARASOTA FL 34242 oY-S1-1 o
e [ pelete TIE OJchange [ Addiion | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57- 0P CiY.-ST-209
TITLE O palete TITLE Ochange  [J Addition
NAME RAME
steeey paogEss | o R o MosEvanEess N~ = s o2
CITY. §T- 2P CITY-ST-2IP
e O patete ut (3} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-0p . CITY-ST-2pP
HNE : 2 Defete THLE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ..
CIIY:SE- 2P CITY-ST-7P ) Feo . .
e 3 pelete e E 8" ' Ccange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-71P CITY. §T-20
13. | hereby cartify that ihe information supplied with this fglsg does not qualify for the exemplion stated in Section 119.07(3)i). Florlda Siatutes. | further certify that the information
Ingicated on this report o supplemensl report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer of diractar
of the carporation o the receiver or ! 7 asedl to efbcute this report as requirad by Chapter 807, Fiorlda Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an attachrment wilh I i like empowerad.,
¢ iy
SIGNATURE: ()
Cata Oayome Phone ¥




V%G.; I

August 21, 2000

Department of State

Division of Corporation

P. 0. Box 6327 e
Tallahassee, FI. 32314

Attn: Tyron

Re: Uniform Business Reports

Dear Tyron:

Medplus of Sebring, Inc. never recéived the first UBR notice to file. We request that the

additional fee for late filing and payment be walved The $150.00 filing fee has already
rbeen cashed by your office. i

President

LHRIE =—Main Adimiinistrative Office —

2130 S, Tamlam/i Trall [941) 363-9474
Sarasota, FL 242339 Fax: 363-9793



