kY (]

2002 UNIFORM BUSINESS REPO}FL,L_(UBR)

FILED
Jun 18, 2002 8:00 am

/27

DOCUMENT_ #.

1, Entity Name

PHOENIX PRO MED, INC.

P01000030916

Secretary of State

05-27-2002 90271 044 ***150.00

J

Mailing Address
2174 DEER HOLLOW CIRCLE
LONGWOOD FL 32779

Principal Place of Business

217 DEER HOLLOW CIRGLE
LONGWOOD FL 32779

RKARBAMAE WG TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. ¥, elc. 0O NOT WRITE N THIS SPACE
City & Slate City & State 4. Fi Number Applied For
bj 5'8 3 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ ?ggasq tﬁ;d;tional

6. Name and Addreu of Current Reglmred Agent 7. Name snd Address of New Regi:tumd Agent )

e e e e £ i e # o, o e o= il Ny [ NAme . o s P - T ‘. 7"— -:.-.‘

SCHINDLER, LAWRENCE ey Saradlne=————

* SuiAddress {P ({,gux Numhber is Nol o ptable) °QJ
2171 DEER HOLLOW CIRCLE Cin
LONGWOOD FL 32779

Ci Code
"Lo menvol FL %3:7‘79

SIGNATURE ?’ m / Cherraltos

. T -
8. The above named entity submits this statement for the purposs of changing its registared office or reg fs:ered\é'gent. or both, in the State of Florida.

oY-29-02

& Agere sigr

raquired when o) DATE

grahrg, yped or printad name of registerad sgent and title i applicabls. (NCTE: R

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects fo ¢o so.

FILE NOWIN! FEE (S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added 10 Fees

(See criteria on back) (] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 "

me CECQ 2 Dokets TE ClChange £ Addiion | 5

NAME SCHINDLER, LAWRENCE NAME g

smeet sooress | 2171 DEER HOLLOW CIRCLE STREET ADORESS §

orv-si-ze | LONGWOOD FL 32779 . cny-S1-2¢ o

e D 6 Deete I O Crange [ Addition | 5

MAME SCHINDLER, LAWRENCE NAME

stheeT aporess | 2471 DEER HOLLOW CIRCLE STREET ADDRESS

LIFY-ST-ZP LONGWOOD FL 32778 CITY- ST-21P )

LE RY! DO Delets Jme e e i Dionnge O3 Agition
e — =[S A0 TT ™A S,;k\md\gf\::f T e T T i : - e

SREETADDAESS | DAY A e L \olleld £y STAEET ADDRESS

CrrY-1- 2P Lo % WA A QL Y % oY -ST-2P

TILE 7 Detete TLE [ change ] Adaiticn

HAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-$T-7IP CITy-51-21p

TITLE O pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITy-ST-2iP CITY.ST-2IP

TILE [ peakste TITLE [l Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-gt-zp £IrY-ST-2P :

13. | hereby ceni

changed, or on an altachment with an address, with all aiher like empowered

SIGNATU RE:

that the information suppiied wilh 1his filing does not qualify for the exemption stated in Section 119, 07!3)(1) Florida Statutes. | turther certify that the Information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to exscute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

]I.I. l‘-))

fecl as if made under cath; that | am an officer or director

o4-29- OL o) 2/0-2456

MATUMMTWEDORPWEDNMEOFBMWHCEHM

INRECTOR

Daytime Phore ¥




