2002 UNIFORM BUSINESS REPORT (U

-

x

BR)

DOCUMENT # P01000012812

1. Enilty Name

MED PHYS, iNC.

Principal Piace of Business Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

03-20-2002 90021 045 ***150.00

3%

1055 RIVERSIDE RIDGE ROAD 1065 RIVERSIDE RIDGE ROAD ) .
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34689 . )
2. Principal Place of Buginess 3. Mailing Address I I
Suite, Apt, #, efc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI ?u&}Sl Applied For
N T ?6 ?‘/5 &_?02_/ Not Applicable
Zip Country, _ Zip . Country . . $8.75 Additional
5. Certificate of Status Desired a Fas Requirod
.- 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglatered Agent
R . " Name™ D ]
- SPIEGEL & UTRERA, PA.
iy R Street Address (P.0. Box Number is Nat Acceptable} '
333 ALMERIA AVENUE e
CORAL GABLES FL 33134
‘ City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, In tha State of Florida.
SIGNATURE !
Signature, tydad or prnisd name of registerad agam and Ude if applicanl, (NOTE: Reglstared Agent signaiure raquired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . Ein . em
Tax filing requirement and elects to do so. - * " After May'1, 2002 Fee will be' $550.00 o 55::2:&32;::1:—?;”“0“#[:19 ffdegqo'::zfe
(See critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e PD 0 Detete me D Change [ Acaition ) 5
NAME HEIDTMAN, CYNTHIA M RAME &
steet aooress [1055 RIVERSIDE RIDGE ROAD STREET ADDRESS §
cr-st-ze [TARPON SPRINGS FL 34689 I[ CITY-5T-7IP :(EJ :
me vD } 3 Dees : Dcnange [ Addtion | S
" HAME LARSEN, KENT H NAME R
stree aoress 1055 RIVERSIDE RIDGE ROAD STAEET ADDRESS
arv-sr-2¢ [TARPON SPRINGS FL 34689 oY -ST-2P -
miE STD 1 Delese e Clchange [ Acktion
NAME MASON, NICHOLAS A NAME .
| stheeT oness (1055 RIVERSIDE- RIDBE- ROAD —===ss~scaimmesosnme o ol e - U SS S
onv-st-zp - [TARPON SPRINGS FL 34639 CITY-5T-2P
TITE 3 pelete TIE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Detete TE DI Change [ Acction
NAME - HAME .
STREET ADDRESS STREET ADDRESS _ L P s S [
O R I -l-cmr-sr—ap' e o T
T e > O oslets TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7P

8.07(3)"), Florida Statutes. I lurther certify that the inlormation

13. | hereby certily that the Information supplied with this filin

does nol qualify for the exemplion slated in Section 11

indicated on this report or supplemantal reporl is true an

ol tha corporalion or the receiver of trusiee ampowered 1o execuls

accurate and that my signalure shall hava the same
this report as required by Chapler 607, Flori

changed, or on an attachment wilh an: agdress, with all ofher like empowered.

=]
)

’."}"/ \'\_ ’\'—_“f’r"'-

71

IE)

N

CUETD L ppsea

legal effect as if made under oalh; that | am an officer or diractor
da Slatutes; and thal my name appears in Block 11 or Block 12 it

37/ Flz-772-

SIGNATURE AND TYPED OR PRINTED NAME OF /0

SIGNATURE: _

NING OFFICER OR DiRecTon .

Cate

Dayume Phone »




