2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9S000079103

MEDPLUS MEDICAL CLINIC OF SEBRING, INC.

RZ

Principai Flace of Business

4325 SUN-N-LAKE BLVD.
SEBRING FL 33872

Maliing Address

4325 SUN-N-LAKE BLVD.

SEBRING FL 33872

2. Principal Placs of Business

3. Mailing Address

FILED

05-22-2002 90186 018 ***150.00

A O

Po. Box 2534F
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FE} Number /| Applied For
Sura ;ofa, Fi £5-0Gd 74D ) APPLIED FOR Not Applicatie
L, _Country S :Z|_p_ B __go_g_nt_r{_h ssze|=5.-Certificate of Status.Desired_._ (], . g‘g:_;g_&?:‘;ﬁ?"al_ e
377 il

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOMPOTHECRAS, GARY
738 EDGEMERE LANE
SARASOTA FL 34242

Name

Street Address (P.O, Box Numger is Not Acceptable)

City

Zip Code

FL

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 agent and title if apphicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

Tax filjng requirement and elects to do so.

.| -- 9. ~This corporation.is eligible.to satisfy.its Intangible - <f- .

~ « EFILE NOWII FEE IS $150.00 .. -
AfterMay 1, 2002 Fee will be $550.00

Added to Fees

10. Eledtion Campaign Firancifig™ “=™= ~“$§.00 MayBe | -
Trust Fund Contribution.

{Seetriteria on back) O Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =~ |D O Delets TITLE C)Change [ Addition
NAME KOMPOTHECRAS, GARY NAME
streer aooress | 738 EDGEMERE LANE STREET ADDRESS
orv-st-z | SARASOTA FL 34242 CITY-ST-2P
TITLE O pelete ME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21°
TILE [ Delete TITLE [ change [ Addition
NAME NAME ) e e
STREETADDRESS | ~ T — e - - =N SmeTadREss | o T B
CITY-ST- 2P CITY-§T-2P
TLE [ Dalste THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME o :
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplemeniZ
of the corporation or the receiver or
changed, or on an attachment with&

SIGNATURE:

Ced

e

i DFFICER OR DIRECTOR

RN

Y2y 03

ed with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i 4 required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

(941) G2 ~Z226Y

Date

Daytime Phone #

May 22, 2002 8:00 am|
Secretary of State

CR2E034 (9/01)



