2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K88207 I

1. Entity Nama HLE“

MEDI +PHYSICALS, INC.
DIMAR 1S PR 315

Principal Place of Business Mailing Address o0 OF 6T pon
4920 W, CYPRESS 4520 W. CYPRESS r‘mﬁ—ﬂ-‘j : FL b}?ﬁ%ﬁ.
. . HARSE
STE 102 STE 102 TALLAHASSEE, ‘
- - I" m” |||“ I’IH Imi |I||
2. Principal Place of Business 3. Mailing Address ||||’|m |I’ ’ll ”I”l "I” ||m ||I| Illl. l |
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
58-3034408 ot Appiicabie
ip Country Zip Country 0  $8.75 additional

5, Certificate of Status Desired h
Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T i Name T e o — —
PETT lJOHN’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
431 BUTTONWOOD LANE
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of ragistared agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L B ) m
9. lt;ffﬁi:;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
oo rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ peiate TITLE O change [ Additicn
AN PETTYJOHN, CHARLES S NAME
sTReT A00RESS | 431 BUTTONWOOD LN STREET ADDRESS
CITY-S1-21P LARGO FL 33770 CITY-57-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IP
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME I_I NI R e P I
STREET ADDRESS STREET AGDRESS “ :?l}. -: E""'D].Und.. —_— '3; #*4 I i | i“
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE . (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or achment with an addre
SIGNATURE: ___ !0 P : ) ’%// 3/ o>
SIGNATURE AND R DIRECTOR, oemer=™" Data Daytima Phana #

ute (hi
all other like empowered.

e e imp m

[T

S/8¥2H0 I

A

CR2E034 (9/01)



