2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000067521

1. Entity Name

PHYSIO-MED INC.

Principal Place of Busingss

443 PLAZA DR,
EUSTIS, FL 32726

Mailing Address

443 PLAZA DR.
EUSTIS, FL 32726

2. Principal Flace of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90055 013 ***150.00

RELEL D

DN A

Suite, Apt. #, elc. Suite, Apt. #, etc.

0

Fee Required

02292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar Applied For
593833940 57 -3333FYF | [NotAppicatis
Zip Country Zip Country 5. Ceriificate of Status Dasired $8.75 Additional

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Name
SSK ACCOUNTING PIETER TEPISKE

40 S DEWET STREET

Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726 Z &

CHotcd e SA1V.

Ciy
20.&/6’&49::,0

Zip Code

FL |

322797

8. The above named entity submits thjs siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

the obligations of registefed a m.
“ X )

m fpmiliar with, and accept

1e10Y

o printad nam of regisiged agent and el el

DATE

atd
-
L

& T

R,
SEGNATUREém@ ARt m:wkﬁ?mm
, "

FILE NOW!I FEE 1S $150.00 9, Eiection Campaign Financing 55_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE PD [ Delete TIME [0 change [T Addition
NAME TEPASKE, PIETER NAME
STREET ADBRESS | 236 CHURCHHILL DR. STREET ADDAESS
CITY-571-2IP LONGWOQD, FL 32779 CiTY-$T-2P
TME VD [ Delete TITLE Cdchange [ Addition
NAME ZWART, HARM KAME
STREET ADDRESS | 1705 IMPERIAL PALM DR. STREET ADDAESS
CITY-ST-2iF APOPKA, FL 32712 CITY-ST-21P
TINLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2ZIP
TILE 3 Delete TLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIrY-ST-2IP
TITLE [ Celete TILE [ charge  [7] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TIRE [Jchange [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-5T-21P

indicated on this report or supplemental report is true an |
of the corporation or the receiver or trustee empowered o execuls this report as raquired by Chapter 607, Florida Stalutes; and that my name app
changed, or on an attachment with an ad with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director

rs in Block 10 or Block 11 if

oS

SIGNATURE: X M \l = Plefer TZDM!‘(L@ ,Xe"\‘ol‘b'“L
resuderq -

Daytima Phorte ¥

SHNATURE MW PRINTED OF $IGNING OFFICER OR DIRECTOR T
"




