2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (,UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90111 035 ***150.00

DOCUMENT # P01000120935

1. Entity Name

PHYZACC LABORATORIES, INC.

Prigcipal Place of Business Mailing Address
1300 N. WESTHSORE BLVD.. STE 100 1300 N. WESTHSORE BLVD.. STE 100
TAMPA FL 33759 TAMPA FL 33759

3 VR R

2] Principai Place of Busmess

3()0 Q:B\H 3. Mamng Addrle:j LQQ thm(%\

Suite, Apt. #, etc. SU"B Apt. %" ‘%HECK HERE IF MAKING CHANGES
§ﬁ=e \TO te 1D

City & State City & 3\31T~ 4. FEI Number 055 Applied For
0\‘]\ NG —?t Cer\JO‘-Z ?L 01 2441 Not Applicable
- 1 .
Z'D‘B—:) ON ‘COE'BWSA z§,§ 57) d &Q 5. Certficate of Status Desied [ $8-79 Additional
( d. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW OFFICES OF CHRISTOPHER P. CALKIN,

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

1715 N. WESTSHORE BLVD., STE 918

WESTSHORE CENTER

TAMPA FL 33607 City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NQTE: Registered Agent signature requirec when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRFCTORS IN 11
TITLE DP 7 Detete MLE o cnange T Acdilion
NAME COATES, BOBBY L NAME CWEQ &31:%
staeeT aoceess | 2637 MCCORMINCK DR. STREETJ007ESS. | | BDO ) | L\)é. hﬁ" e:E\ \}ol Slﬁe LSO
ar-s1-zp | CLEARWATER FL 33759 arv-s-20 [ m o ’Q{_
TITLE VPS ﬁwere THLE Change [ Adgition
NAME COATES, DEBORAH NAME L == me
street aporess | 2637 MCCORMINCK DR. STREET ADDRESS j
crv-st-z¢ | CLEARWATER FL 33759 CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /I" CITY-ST-21P

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
I mgghtal repors is true gAd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ustee g power 110 exacute dyis rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforrp
indicated on this report or s
of the corporation or the ree€iv
changed, or on an attac i

SIGNATURE: _{ A% . N”% L\\aﬁ\bB (?:B\%%*%\‘OB

CMR OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



