&

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000120935 FILED

1. Entity Name
PHYZACC LABORATORIES, INC. 02APR 30 PMI2: 55
SECRETARY OF &,
Principal Place of Business Mailing Address rALLAHASSEE. FL(J:)}%]EQ
2637 MCCORMINCK DR. 2637 MCCORMINCK DR.
CLEARWATER FL 33758 CLEARWATER FL 33759

i

A WS

2. Principal Place of Busingss 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D, - OSS & ""q'l Not Applicable
- - : —
4p Country Zip Country 5. Certificate of Status Desired 8.75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namér=—g—"" .
COATES, BOBBY L Vnuewman Marea 3. - VP Complinuc]
! Street Address (P.O. Box Nufnber is Not A@lable)
2637 MCCORMINCK DR.

CLEARWATER FL 33759 2637 We Cormppde O,
Y earwater FL | B33t

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

wounne TN anen J. T hwrman Dﬁél?/a;’

Signature, typed or printac name of leisﬁagent and litle it applicable. (NCTE: Registared Agent signalure required when rainstating)
. . . P i N . | '.

9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 3 P O delete TITLE [ Change ] Addition

NAME LaCoates NAME

STREET ADDRESS | D3 rﬂ.QLDTrMLJg_-D‘(‘ STREET ADDRESS

CITY-ST-2IP F CITY-ST-2IP

Clearwater , FL 23759 _

THLE VP) S 1 Delete TILE [ Change  [J Addition

NAME R(,wf( ' Da,;le.s NAME

STREET ADDRESS | 52 Lo 2 F e ma.CJLth . STREET ADDRESS

CiTY-5T-2IP CJC.CW u)Q,\CY' FL 33'?-5‘7 CITY-ST-2IP

H Y s -, - 7

e [ Delete ME 2 S2 fainre o o LN EHA O S Y — ) -

T g 3 [t St 0 j -~ -

NAE o - ~05/09¢/02--01035--003

STREET ADDRESS STREETADDRESS | s - . HE2C40, 00 - *x%IS3.75 -

CITY-ST-2P CITY- 5T Z1P et | eom e e mrierme e . )

TLE O Delete TMLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TITLE [ cChangz  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

THILE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13, | hereby ceriify 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 or supplement t is true and agcurate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered togkecutgfinis required by Chapter 607, Florida Statutegs and that my name appears in Block 11 or Block 12 if

I SO /

changed, or on an attachment with an gad:
SIGNATURE: ___ 3. EL T T ACT / 62 P P-bb7 Y522

-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [4 T Date Daytime Phane #

fv  veeel0

CR2E034 {9/01)



