2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L99000006921

1. Entity Name

PHYMED MEDICAL SUPPLY, L.C.

APPROVED
AND
FILED -
OOMARY -3 AMIf: 27

Principal Place of Business

310 W. CENTRAL PKWY.

STE 7500

ALTAMONTE SPRINGS FL 32M4

Mailing Address

STE 7500

30 W. CENTRAL PKWY -

" ALTAMONTE SPRINGS FL 32714-2431

_SECRETARY OF STAT
TALLARASSEF, ngﬁzga

URIRCIERURITR MR

2. Principal Place of Business -

"o Phomed

Purtroes

Suite, Apt. #, slc.

Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o MIAMI SIRNES DF. _
City & State City & State 4, FEI Number Applied For
LM MM FL .5? "36057/! Not Applicable
zi Count i ~ i
P oun riy, -%p 2 7 7? Country 5. Certificate of Status Desired O Eese.gg:; L;:?ecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
L - . - _Name ———— e
SCHILUNG' CY’ : Sireet Address (P.C. Box Number is Not Acceplabla)
445 DOUGLAS AVE., STE 2005-22 -
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florirla )
SIGNATURE — :
Signature, typed or printed name of registered agent and 1tls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW!{!! FEE IS $50.00 \/
L Make Check Payable to Depariment-of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES B
TItE g e ' [] Detern TITLE MANMAGIAG M EBMEER o [Jctangas (st Rddition g_
NAME HAME PHYMED FARTVERS, L., e
STREET ADDRESS STHEET AnoREss | /0 AMIAM] S PRIMGS OR, 2
CITY- S1- 2P CITY-ST- 2P Lovgwees FL 3AA779 - u
i
e [ petetn TITLE M EMBER A, []ctenge  [ePAddtion | C
KAME NAME PHYMBD PR mﬁ' mf“’s ‘{“ -
STREEY ADDRESS sRery Aooness | F40 ML SR .
eITY-sT-21P mrawe | Lowvgwoed L 3327279
nne. . o g ] petato. “HELE . temme amceme o - e = —em = -.[7] Ghange— -] Acdition | ©-
NANE ) NAME
$TREET ADDRESS STREET ADDRESS ,
CITY-81-ZiP CITY-ST-2IP
TME £ Detete TME Dchange [ acation
NAME NAME & — -
16 u g g g g p—
STREET ADDAESS STHEET ADDRESS (=) D i1 l;":" r’qu’-':?n'ifl L] I‘I".'r e E‘:::
TITY-ST-2IP caTy- a1-21P 20 el d 039“ -QUB‘
TILE 1 vetets HILE ddltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITg 81-21P CITY-8T-7IP
m:t [ petstn TITLE [Ochangs  [] Adcitien
A NAME
STREET ADDRESS F STREET ADDRESS
CITY- $T-ZIP . CITY- 3T 1P
1. | herehy certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trL‘slee empowerad to execute this report as required by Chapter 608, Florida Statutes.
' : i 1"" Y 23 ke J —
SIGNATURE: : {17, LV -uﬁ@UHRED W‘% fo7"_/— 6 ?5’%_
- ST RPN MG EL
> . 7




