FILED

2005 FOR PROFIT CORPORATION Apr 15, 2003 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # P95000067521 04-15-2005 50068 014 ***150.00
1. Entity Name ’
PHYSIO-MED INC.
Principal Place of Business Mailing Address
443 PLAZA DR. 443 PLAZA DR,
EUSTIS, FL 32726 EUSTIS, FL 32726
T v GO CAGKAREIRE
Suite, Apt, #, atc. Suite, Apt. #, ete. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3333949 Nat Applicable
Zip Country Zip Country 5. Cartiicate of Status Desiced [ geaegeSq Lij\i:!ﬂdci'tional
) - 7)6. Name and‘m-!druﬁ of Current Registered Age;t 7. Name and Address of New Registered Agaent ‘

Nama

TEPASKE, PIETER

236 CH@RCH HILL AVE Street Addrass {P.0. Box Number is Not Acceptabte)
LONGWOOQD, FL 32779

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, [yDed of printed name of regittered agent and tite & appkcable. [NOTE: Rag! Agent sigy requied whan ) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. O  AddedtcFeas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD (] Delets TILE [ Change {7 Addition
NAME TEPASKE, PIETER NAME
STREET ADDRESS | 236 CHURCHHILL DR. STREET ADDRESS
CITY-ST-2P LONGWOOD, FL. 32779 cy-s1-7p
TE VD (3 Delete THLE vP P ehangs [ Addition
NawE ZWART, HARM NAME 2wy (At
STREET ADDRESS | 1705 IMPERIAL PALM DR, STREET AOORESS | J2 87 FUVSET WALy €T
crv-st-ok | APOPKA, FL 327412 Y-S0 | f patationd Ft- 33335
TIE ) } Delete TILE - - - ) - [ Change [T Addition
NAME R U e b
STHEET ADDRESS STREET ADDRESS
GiFY-ST- 2P CITY-ST-2P
TILE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ciY-S1-2P
TE 3 Delete TILE Cchange  [21 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
cInY-5T-21P CITY-57-2P
TME O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2p CITY-5T-2P

12. | hereby certiflz that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07}3)0)‘ Flarida Statutes. | further certify that the tnformation
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 recaiver or frustoe empowered lo#xecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in ?ﬂ:k 30 orlock 11if

changad, or on an attachment with an adgle h all ggfier like ampowsred.
SIGNATURE: y f XO‘/‘/Z -05 5d¢- 5595
onr-nwrenunﬁoﬁslmmumonmm Date Daytima Frone #




