2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067521 Jan 25, 2000 8:00 am
B 1. Entity Name S t f St t
- | PHYSIOMED INC. ccretary ol state
01-25-2000 90123 025 ***150.00
Principal Place of Business Mailing Address
- 455 PLAZA DR. 455 PLAZA DR.
~ EUSTIS FL 32726 EUSTIS FL 32726-6523 . i epean-
- uvurdrb
'
| v DR
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State . City & State a7 FEI Number gy [ [Applied For
! "EERanq | s
Zip Country Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired O Foo Flequtreclil
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

r - —— - B e e = T — = = —— ————
’ ;g:%s:lfhg:'ﬁ{f%ﬂ B Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity subrmits 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 nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Camgaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANE_JBIHECTORS IN11
TITLE FD [ elete TITLE [] Change [ Addition
NAME TEPASKE. PlETEH . NAME
street aooress | 236 CHURCHHILL DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
THLE VO O oatste TITLE [ change [ Addition
NAME ZWART, HARM NAME
staeeranoress | 1705 IMPERIAL PALM DR. STREET ADDRESS
CITY-ST-7P APOPKA FL 32712 LITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- S e e e - STAEET ADDRESS [.—~ - -
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP O CITY-ST-2IP
TITLE o [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does nct 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 receiver or trustee e wered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an atlachment with an agdd ke empowered.

SIGNATURE: ___ Lk arouiEprAse divclor oo §- 2o

SIGNAJURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR . Date Davytime Phone #

=2




