2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006926
1. Entity Name
PHYMED MANAGEMENT, LLC F, L E . D
2001 APR'27 PH 2: 26
Principal Place of Business Mailing Address D,v i ON
710 MIAMI SPRINGS DRIVE 710 MIAMI SPRINGS DRiI‘E i i -
LONGWOQD FL 32779 LONGWOOD FL 32779 }' Ai[_ AHOA Stéggpg {‘, é F\Illgr S
- N (IRHRIRREMWAT G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ ) LD~ wEEDCfOR ; ~[Not Applicable
P : Couniry Zip Country 5. Certificate of Status Desired - gese.ggq L‘:rd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SCHILLING, TRACY T LAMAR Me MicHAE L

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

445 DOUGLAS AVE, STE 2005-22 | 70 AMIA M) SPRINGS DR

ALTAMONTE SPRINGS FL 32714

Code

" LorgwooD FL 32529

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

- -
-
' Chace.  Y-371
SIGNATURE A
Signatugh, d & printed ni eréd agent and title if appiicabla. (NSPE Registerad Agent sigr\a!ura required when reinstating) DATE

v I3 ! i - g g = T AT
FILE N{ Witt FEE IS1$50.00 =00 Hﬂgﬁ;’%‘? '—Elfl_fiﬁq'—:-‘ p— 1
1 § 8 e B PR ”"'_'_" AU W2
Make Check Pa ah:le to Deplartmenl of State SRS, 00 sessn.
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES _
TITLE MGRM 1 Delete TITLE ' " [change [ Addition
’ NAME PHYMED PAHTNERS, INC- NAME
streeT anoress | 710 MIAMI SPRINGS DRIVE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CITY-5T-2P
MGRM ch Addit

:JI»I:E O Delete L::E J‘.G AR ANC AMICKAEL O Change  [saddition
STREET ADDRESS STREET ADDRESS | 70 A 1AMI ,Sﬂm.s ok,
CITY-5T-2P 7 a-Sp | lovguwoep Pl 327 79
TILE [ Dalete TILE s : . Clchange  [WFAddition
NAME NAME W ANCY A MCMICHAEL
STREET ADDRESS STREET ADDRESS |“Z7© A [AMY] SFRINGS LL.
CITY-ST-21P CITY-ST-21P - Weep p,_ 3 297 9
e ° O Delete THLE M . [ Change  [sdAddition
NAME NAME C harfotbe Fri tchie
STREET ADURESS STREET ADDRESS | “240 AR 1AM/ SFRNES DR,
CiTy-ST-208 CITY-S7-2IP LovCunty FL 32779
e 0 Delete T M . [l Change  [addition
NAME NAME bdemas V- f enr
STAEET ADDRESS STREET ADORESS EC 2 N Castie a:"/ Ch
CITY-ST-2IP CIFY-ST-2iP AW‘MO 0 FL 32 ?? ?
TTLE [ peete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS L
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby certity that the information supplied with this filing does not guality for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this roport as required by Chapter 608, Florida Statutes.

s i e AP feae. P70 4072608370

PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND

4v 8205000

CR2E083 (11/00}



