2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

1. Entity Name ~

PHYMED PARTNERS, L.C.

DOCUMENT # - L.99000006926

FILED
0O 1Y -3 At 2T

SECRETARY DF STATE
L ARASSEE. FLORIOA

ALTAMONTE SPRINGS FL 32714 ) - ALTAMONYE SPRINGS FL 32714-2587

B
o

Principal Place of Btjsiness ' Mailing Address :
455 DOUGLAS AVE. STE 1455 455 DOUGLAS AVE. STE 1455

2. Principal Place of Business . 3. Mailing Address

I

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

| /0 _miami SPRNES M e MAMI SFRIES HR |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number FApplied For
| Lo a0 FL LOnG W0 FL E Not Applicable
" - : —
ap Country Zin 3‘2 Country 5. Certificate of Status Desired 8] $5‘00 ﬁ'uddmonal
. L 3-2777 N ‘ 7 7 Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad'Agent —— —— ——
Name

SCHILLING, TRACY B
445 DOUGLAS AVE, STE 2005:22
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘th‘ in the State of Florida.

N

n

CR2E083 (9/99)

SIGNATURE Ve .
Signature, typad or printed name of ragisterad agent and title if applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
S FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. 7 MANAGING‘MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITE e . PR D Deete TITLE MMA‘I" MM‘M D Changs Hm‘“ﬂl
HAME j -, RAME PHYIMED FAR TAERS IAC.
SYREET ADDRESS | —-—-.— . . . _ . STREET Atnmess | 7,0 M IAMI -Smwéf - aR, .
CITY- 87- 2P oSt | LoaGwoed FL 32779
e “ o ‘ ] petetn TImLE MEMBER (] changs  [ZfAedition
KAME ' ’ L NAME TAMES MCMICHAE LM
 STREEY ATTRESS -~ smueer somaess | 7/0 ~iAMI SIRIVGS ‘
CITY-ST-1IF CITY-$T-ZIP Lomgwoed KFL. 317279
me - . ] netem TITLE ’ o (Jchange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ACDRESS o T o o B Pl Bt =
CITY- 8T- 1P CITY- 8T-21P ._.;35.‘;24}4‘_‘;{_]_..0 1‘]42"*‘3[‘3
Tme . ) 1 pewets TITLE xS0 00 aohskaka S0 ignon
NAME ’ NAME
STREET ADURESS STREET ADDRESE
CITY-8T- 2P CITY-$T-2IP
i . ) betars TIILE T changs [ Ao
NAME . : NAME
STREET ADDRESS CoE STREET ADDRESS
cmr-}- e = CITY-3T-2IP
rmc.j B [ Detete TITLE OJctamgs [ Agoition
NAME - ’ AAME
STREET ADDRESS | . STREET ADDRESS
CITY- 8T- 2P CITY-ST-21P

11, | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is rue 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 trus{ge empowered to execute this report as required by Chapter 608, Florida Statutes.

ZEQUIRED Y2000 407-20-8570

SIGNATURE: .~ /)

'y

SIGNWAED TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytme Phane #

\ﬂV 08%0000



