SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON GR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUSM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
OISION OF CORPORATIONS

A ..
Ly

P95000067521 (1)

1996
DOCUMENT #

1. Corporation Name

PHYSIO-MED INC.

Principal Place of Business Méwhng Address

A

2% CHURC DR 236 CHU L DR
LONGWI 79 LONGW s
3. Date Incarporated or Qualified 3a. Date of Last Report
I < 08/30/1995 v,
2. Pancipal Place of Busingss QSTWZH | 24, Mailing Address 2@‘!;6 4. FEI Number 5a-333354°3% Apphed Far
21 ‘é—um’ Dﬂf‘ve 251 A E 50-3 # 53’ 3 9_93 Not Apphcable
Suite, AplL #, etc Suite, Apt #, elc 4 , ot $8.75 Addnional
;2‘[ / -;ﬂ ﬂs JF 5. Certificate of Status Desired [1 Fae Roguired
& Stated - . Cay&Siale 6. Flection Campaign Financing $5.00 May Be
;:Tlgvb(‘.)ns M F/Oﬂ( 0/4' 28] JU gf”és- - Trust Fund Contribution D _ _AddedtoFees |
21 Coupiry | 'P | Countr 8. This corporation has labilty {orjatangible tax under s 132032,
mﬁ- 32726 El ﬁs 4 2;lﬁ 327 7/6 30] ugﬂ Flarida Statutes ﬁ Yes D No
"8, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
TEPASKE, PIETER
238 CHURCHILL DR 82| Street Address (PO Box Number is Not Acceptable)
LONGWOOD FL 32779 - -
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectians 607 0507 o0 6071508 Flonda Statutes the above-named corporation submits th's statement for the purpase of changing its reg-stered
olfice or registered agent, or both, in the State of Flanda Such change was autnonzed by the corporation's board of directors | hereby accapt the appointnient as registered
agent. | am famitiar with, and accepl the obligations o, Section 607.0505, Floriaa Slalutes

SIGNATURE . . . _ S, S

Sigrature Lyprdon preted name of e grtered agent ad Die b appleabis €48 AGAAl SINA sre e wher miastar g LAaly
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T I 11TME Pieter TePofle A/ [T crange P noaion
KAME 12 HAME
SIREET ADORESS v3steer anoess | 93 Chvechil! i
CiTY-5T-7P 14CITY-S1-2P Lomvgwond, FL 32778
THLE L] oecere 21 TILE Vo “E‘ ! [ J changs 4T additon
NAME 22 NaME Harm Zwort
STREET ADDRESS 23SIREETADDRESS | ) 05 T mpehiA s PAL M DRIVE
ciry - §1- 2P 2 4GIFY-§1-2P = L. APPKA, FL 33010
T ’ T[T orete I1TIRE ! [ J changs T | Addnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADOIRESS
QTY-ST- 2 34 CITY-ST- 2P N
TIE L] oeurre 4TI [T Crange £ ] Adaten
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Oy -5T-2 A40ny-50-20 i
TTLE L] DELETE 51NILE [] Thange [] Agaton
NAME 57 NAME
SEREET AIDRESS 53 STREET ADDRESS
€IY-ST- 2P 54CITY-S1-0
TITLE 1 peeere 61 TITLF [T crange [ Acdition
HAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
Ciry-51-2¢ E4CIY-ST- 20

an 119.07(3)k), Florida Statutes |
thys annual reporl or supplemental annual repart is true and accurate and that my s-gnaie shal. have the samic legal 'lect as it
W& corporalan o the recaner or truster empowered 10 executs Ms reporl as reg.area by Chapler 617, Flonda Statutes and
~or 0n an attachmént with an address

14 | cio nereby certly hat the inlormat on gappled wiln this filng 15 voluntarily furnished and does not quahfy for the exemption stated in Sect.
further certify that the information indig
made under cath, thal | am an officer fr
that my name appoars in Bipck g

SIGNATURE:

(32 )59-9595

Dovgroe FHovie ®

Pielen Teensxe

RAME OF SIGNING DFFICER OR DIRECTOR

_1-A8-¢

CR2E034 (3/96)




