2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # P99000109780  -- - - Sep 12, 2000 8:00 am
1. Entity Name t f St t
MED PLUS OF BRANDON, INC. by ccretary of state
{ 09-12-2000 90016 020 ***150.00
Principal Place of Business Mailing Address
220 W. BRANDON BLVD.. UNIT 104 220 W, BRANDON BLVD.. UNIT 104
BRANDON FL 33511 BRANDON FL 33511 dUiyduoi
T v WO AR R T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]Number “L < LApplied For
e L N - OON\SSS TR T At
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;fq fadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gBMEggEhEAE:gSI:NGARY Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

City FL Zip 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 tegistared agent and titla if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
|- .8. This corporation-is eligible ta satisty its Intangible ez cmmemer FILE NOWNYL EEE.IS.$650.00. — . oomcl- L o . e e -
- ST i = : - : <1~ 107 Election Campaign Financin
Tax filing requirement and elects to do 50. “After SEPTEMBER 13, 2000 Min. will be $750.00 TrustlFund Cc?ntrigbulion d 0 fg&gﬂﬁ:?;? ¢
(See criteria on back) 0 Make Check Payable to Department of State '
& . . S
1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITE [ change  [J Addilion
NAMES KOMPOTHECRAS, GARY NAME
STREETANDAESS | 220 W. BRANDON BLVD., UNIT 104 STREET ADRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE [ Deete - TILE [0 change [ Addition
NAME : R NAME
STREET ADDRESS : . L STHEET ADDRESS “
CITY-ST-7IP - T T - Rowestze TI00C 0 T T ’ ’
TILE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-2IP
TIE O elete TILE (Ochange [ Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receivgnor Jrustee empoweredga execute 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 attachmentfuthyen address, yith aljfother like empowered.
') 1" (7 ((’ 'Lﬂ. (

SIGNATURE:

Date Daytima Phona #

CR2E034 (/00



pee

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 Brandon, 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 was returned
by your office and is enclosed.

e e

Th

President - t TT e T - - - - i S T g AL - o

S Walk=Ii Clinic = Main Administrative Office ™

2130 5. Tamiam! Trall {3411 363-83474
Sarasota. FL 34239 Fax: 363-3793



