2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

3

1. Entity Name 02-03-2003 90025 050 ***150.00
PHYSIO-MED iINC.
Principal Place of Business Mailing Addrass
443 PLAZA DR. 443 PLAZA DR.
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3, Mailing Address ”"HIII "I mll llm III“ I|“| I|m II”I "m u"l |l||| “"‘ ”" "l‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-3833949 Not Applicable
7o . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
SSK ACCOUNTING Street Address (P.O. Box Number is Not Acceptabie)
40 S DEWET STREET
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQOTE: Ragistered Agent signature required when reginstating) 1 DATE
FILE NOW!! ?EE IS $150.00 . - .
X 9. Election C Fi
Aty 1,200 Fao wil b $35000 Socke Corpeg s $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ' 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [J change [ Addition
NAME TEPASKE, PIETER NAME
street aooaess | 236 CHURCHHILL DR. STREET ADDRESS
orv-stze | LONGWOOD FL 32779 CIFY-ST-2P
TIE VO 3 Delete TITLE O change  [J Addition
NAME ZWART, HARM NAME
strReeT AnDRESS | 1705 IMPERIAL PALM DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
THLE T [ Delete TITLE ) . ) Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ neeie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE: Sﬂ@ﬁmﬂlﬂ"ﬂ MMQ@W-%ED ‘,A"l l05 557,5%?556]{

SIGNATURE Abfl TYPED OR PRINTED NAME OF SIGNJIG OFFICER GR DIRECTOR “Data Daytima Phane #

Bt

CR2E034 (10/02)



