,/’2000 UNIFORM BUSINESS REPORT (UBR) 8/4/00-90004-039-3150.00-$150.00 F)e%l o@
‘| DOCUMENT # P99000079103 “**‘ﬁ*::?,/ |

1. Entity Name .o

MEDPLUS MEDICAL CLINIC OF SEBRING, INC. =~~~

FILED
00SEP -5 PH |: 29

Principat Place of Business Maiting Address
4225 SUN-N-LAKE BLVD. 4325 SUN-N-LAKE BLVD.
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE et
e,
-

L . lied For

Clty & State City & State 4. FEI pum K |
"Oci L{'q L{D - [Nol Applicable

Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Siatus Desired O Fes Roquired
- — . — = §, 2Neme and Addross o Current Poglsterod Agonta - : T wre T.HEMaAnd Addrass of New Reglstored Agant__ . . .- - .1
Name

- = 7 EI N S

KOMPOTHECRAS, GARY
2223 N. WASHINGTON BLVD.
SARASOTA FL 34234

Street Address {P.0. Box Numbet is Not Acceplabis}

City FL Zip Code

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

SIGNATURE

Signature, typed or pnntad nama of registensd agent and titia if eppicanks. {NOTE. Ragl Agonl i wrac! when ok ing) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
Tax filing requirament and efects to do so. After SEPTEMBER 13, 2000 Min. will ba §750,00 | ' 5o0on Cempaign Fnancing ffu}?ﬂ#:ife
{See critaria on back) ] Make Cheéck Payable to Department of State
1, OFFICERS AND DIREGTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Detets THLE Ccharge [ Acdition §
HAME KOMPOTHECRAS, GARY NAME 13
sacer anosess | 738 EDGEMERE LANE STREET ADDRESS §
CirY-§T-2P SARASOTA FL 34242 - CITY-ST-2P ‘é"
Tme (O belete L(F S . Clchange [ Adition | ©
HAME NAME
SIREET ADDAESS STREET ADDRESS
£ITY-S1-2P CITY-57-2P
TALE O Detele TLE _ D change [T Addition
b_Hame - . —— - WAME. ... | o . _ . — . . I
r—d i * A -z = e e —— = e=nT) TS
STREET ADDRESS - STREET ADDRESS
CAY-ST-2p - . ormy-5i-ap e - . -
TITLE [ deiete TITLE O change [ Addition
NAME NAME .
STREET ADDFESS STREET ADDRESS
Cirr-$t-2p i cIrY-sv-ap
TILE (O petete TITE Cichange [ Addition
HAME CT NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P o CITY-ST-2P
TILE O petere - TITLE . Dtmnge [ Addition
NAME NAME .
STREET ATDRESS STREET ADDRESS 13
CITY-51-2iP T CITY-s1- 2P -

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)({). Flarida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effec as if made under oath; that | am an officer or director
of the corporation or the recelver or Jlusiee ampowere? 10 execute this repart as required by Chapter 807, Florida Statuias; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, witha i -

/ .
SIGNATURE: ___ SIGARBIL) ."w'—‘ — _




PR et

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 of Sebring, Inc. never received 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

been cashed by your ofﬁce

Premdent

2130 & Tamlam! Trall {941} 363-9473
Sarasota, FL 342393 Fax: 363-9733



