2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067521 ( .- - Feb 13, 2001 8:00 am
oAy Secretary of State

PHYSIO-MED iINC.
02-13-2001 90585 012 ***150.00
Principal Place of Business ’ Mailing Address
55-PEAZA-Df 455-PHAZA-BRy
EUSTIS-R~32706 EUSHS-FL-32726—
_ 715890

e o e poezs pe | NI Rmn
~/

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QUsTs - oS = B R e

g)zglli/'[w [ioumr @ glmg_ (.P tim&;k L 5. Centificate of Status Desired O fg'gg‘:\ifﬂm"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- —— - T -~ © ™=|"~Name i =
gg%ﬂgﬁgﬁ{f%n Street Address {P.C. Bex Number is Not Acceptable)
LONGWOOD FL 32779

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.

A, Dieter Tepaske V30|

V= . #Signature, typad or prinled name of registerad agent end tille il applicable. (NOTE: Registered Aﬁt signature required when reinstating) LATE
9. This corperation is eligible to satisfy Its Intangible FILE NOW!!! FEE le $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 Huti
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I t2. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [T Delete TITLE [Jchange [ Addition
NAME TEPASKE, PIETER NAME
street aooress | 236 CHURCHHILL DR. STREET ADDRESS
crv-s-2¢ | LONGWOOD FL 32779 CITY-ST-2P
TITLE VD 1 Delete TITLE [Tchange (] Addition
NAME ZWART, HARM HAME
smeer aporess | 1705 IMPERIAL PALM DR. STREET ADDRESS
CITY-S7-7IP APOPKA FL 32712 CITY-ST-7IP
TIE. oy e - ; —_ w o oo . Do . Qe . e . .[Ochange  []Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TriLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true end 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 trystge owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or § 12if
changed, or on an attachment with an . with &ll other like empowered.
SinatuRe: | Putec Tepeske 030 0f SBHBH
ST T S e T Date Daytime Phene #

SIGNA“JHE AND TY’EDWD NAME OF SIGNING OFFICER OR DIRECTOR

.

CR2E034 (10/00)



