EEEEEEE————
FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 07. 2002 8:00 am

Name

DOCUMENT # 99000006926 Secretary of State
. Enlity Name
' 05-07-2002 90383 024 ****50.00
PHYMED,_PAIN & REHABILITATION CENTERS, LLC
»
Principal Place of Busines Malling Address
O MIAMI SPRINGS DRIVE 710 MIAMI SPRINGS DRIVE .
LONGWOOD FL 32779 LONGWOOD FL 32779 955577
T TS v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3644610 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent L. . -7. -Name and Address of New Reglsterad Agent

MCMICHAEL, J. LAMAR
710 MIAMI SPRINGS DRIVE

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

LONGWOOD FL 32779

City ' _ FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabla, (NOTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J Celete TITLE O change [ Addition
NAME PHYMED PARTNERS, INC. NAME
STREETADDRESS | 710 MIAMI SPRINGS DRIVE STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 CRY-ST-ZiP
TITLE MGRM ] 3 Delete ME _ Y Change [ Addition
NAME MCMICHAEL, J. LAMAR NAME
STREET ADDRESS | 710 MIAM] SPRINGS DRIVE STREET ADDRESS
CiTY-$7-2P LONGWOOD FL 32779 CITY-ST-21P
© TME ‘M— T - ) [ Deketa TITLE - T T T T Y I N O hhdnge. [ Addition
NAME MCMICHAEL, NANCY A NAME
STREET ADDRESS | 710 MIAMI SPRINGS DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-$7-21P )
TME M % Delete TITLE [J Change [ Addition
NAME FRITCHIE, CHRLOTTE NAME
STREET ADORESS | 710 MIAMI SPRINGS DRIVE STREET ADDRESS
CITY-ST-2ZP LONGWOOD FL 32779 CITY - 5T-2IP
TLE M 2 Delete TITLE _ O change  [J Addition
HAME GERRY, THOMAS N NAME
streeT ADREss | 262 N CASTLEFORD CT STREET ADDRESS
CITY-8T-27IP LONGWOOD FL 32779 CITY-ST-2IP
TiTeE i [ oelete TITLE M [Jchange 28 Addition
NAME NAME UBBE MKHAEL L.
STREET ADDRESS STREET AODRESS gfo Mlﬁ’M’ SIRIVGS DLRIVE
OITY-ST-21P ' ov-size | fowgwdeld FL 32779

limited liability company or the recelver or trustee g_r{powered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the

STUREAEOLERED 70708370

4 ¥, ——
SIGMATUREAND TYPED OR PAINTED HAME GPGIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

!
i
{

CR2E083 (9/01)




