-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION I%:
ANNUAL REPORT ~ GRb=ttE Secrotary of State

1997 \' “_,9/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ5000067521 (1)
PHYSIOMED INC.

O

Principal Place of Businass Mailing Address
455 PLAZA DR. 455 PLAZA DR.
EUSTIS FL 32726 EUSTIS FL 327266529
3. Date Incorporated or Qualified | 3. Date of Last Report
08/30/1995 08/01/1996
2. Prncipal Place of Busingss 2a, Mailing Address ) 4. FEI Number Applied For
21 28] 503333043 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc ] - $8.75 Additional
EI ?’] §. Cerlficate of Status Desired D Fee Required
City & State Ciy & Stale 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
2ip | Country Zp Country 8. This corporation has liability for intangible 1ax under s, 189.032,
24] ___ 2| 29] 30] Florida Statutes O Yes No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
B1| Name '
TEPASKE, PIETER
236 CHURCHILL DR 2] Stroat Address (P-0. Box Number 1§ Not AGCEpiabie)
LONGWOOD FL 32779 o
84| City FL 85| Zip Code

11, Pursuant 1o ihe provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of ghanging its registered
olfice or registated agent, or both, in the State of Florigia. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registerad
agent | am farilar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ [, [
Stgaturie, e 0 pondod name o regiclered sgent ard slle 1| apphicable, {NOTE- Regislared Agenl signalure requiréd when tetnstating} DAYE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ oewere 11 TIMLE I] Change — [_} Addition
HAME TEPASKE, PIETER 1.2 NAME
steet roosess | 236 CHURCHHMILL DR. 1.3 SIREET ADDRESS
GiTY-57- 2 LONGWOOD FL 32779 1.4 CIY-5T-2IP
THLE VD 3 DELETE 21TMLE [ Change T Aodition
NAME ZWART, HARM 2.2 NAME
staeeT anpazss | 4705 IMPERIAL PALM DR. 2.3 STREET ADDRESS
CITY-ST-71P APOPKA FL 32712 2.4 CITY-51-2P
TITLE [T oeeete 11 TITLE [J crange ] Addition
NAME 32 NAME
STREET ADDRSSS _ 3.3 STREEY ADDRESS
iTt-57-2P b 34.CITY-ST-21P :
i C [ Ioeiete LATITLE 1 Change L] Addilion
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADDAESS
CITY- ST-7iP 44 CITY-5T-7iP
0; T DELETE S1TIME ' [J Change (] Addilion
NAME ' 52 NAME
STREET ADDRESS &3 STAEET AUDRESS
CIY-S1-7F 54 CTY-§T-21p
T [T DELETE 61TILE [ 1 change [ Addition
NAME 62 NAME ‘
STREET ADDRESS 613 STREET ADDRESS
GITY-ST- 21 64 LITY-ST-2P
14, | do hereby cerliy that the mformation supplied with this filing does not qualdy for the exemphon stated in Saclion 118.07(3)(i), Fiorida Statutes. | further certify that the

imformalion indicaled on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chapgged, or on an attachment with an address,

SIGNATURE: TP b O HRT (352)599-5595

"SIGNATURE AN FIPEL OF FRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dater Caytima Phona #

A B .

CR2EQ34 (9/96}

Ks s Feb 11 1997 8:00am |



