- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

COHPIfC()?RFr; 5 B FLORIDA DEFARTMENT OF STATE
ATION g
ANNUAL REPORT v o -
i aoretary o arg . FILED

| 1997 , J DIVISION OF CORPORATIONS , Apl‘ 10,1997 08:00 AN
PQCYUMENT # PB6000097012 (4) | Secretary of State

B SR

PHY-MED INC.
Principal Piace of Businoss - Maiting Address

v 864030UTH US. HWY 1 €640 SOUTH 11.5. HWY 1
1" PORT §T LUGIE FL 34952 PORT ST LUGIE FL 349521421
3. Dale incarporated or Qualified 3a, Date of Last Report
‘ . e MR2/1906
2, Pringipal Place of Business _2a. Mailing Addross 4. FE! Number Applied For
W] [2a &5*’9’2! ﬁ'ﬁﬂ 3 Not Applicable
' . X ile, Apl. # , ili
‘.1 Sulte, Apt. ¢, elc — Suile. Apl. #, elc &. Certilicate of Stalus Desired A 58'75 Additional
122 27 Fee Raqulred
City & State | Cliy& Slale 6. Election Campaign Financing $5.00 May Bs
281 i _ Trust Fund Contribution 0 Added to Foes
Country | P | Country 8. This corporation has liability for inlangible tax under s. 129.032,
25 29] ‘ 3(?] Florida Statules [Tves o
9, Name and Address of Current Reglslered Agent N 10. Name and Address of New Reglstered Agent
WALLER, LES B[ Neme
4
-
6640 SOUTH H|GHWAY 1 82| Street Address (P.0. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34952 ;
B
84| City FL 135 Zip Cade

44. Pursuant to the provisions of Sections 607.0502 and 697.1'7§Oﬁfﬂorida Statutes, tho above-named corporation submits this slalement for the purpose of changing its registered
office or registered a%enl‘ or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hercby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Seelion 607.0505, Hloriga Statutes.

SIGNATURE B PSP e .
Stgnatire, typad or prinied nama of ogistcred agant ang wle it apphcabln (NOTE: Reg stored Agant signatute required when reinstating) DATE
12, OFFICCREANDDIRECTORS — " " I43. "~ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T peckre TATHLE [ change [T Aaditon | &
| NAME WALLER, LES 1.2 NAME 3
i1 -sweeer apoatss | 5711 SPAUCE DR. 13 STRLET ATDRESS i
i| ev-srze | FT PIERCE FL 34952 o L - hsowesiae &
1 e D ﬁknum 21TLE [T change [ Addition [€2
NAME SWEEDA, RENEE 2.2 NAME
STHEET ADDRESS | 497 SW. 218T ST 23 TREFT ADDRESS
prv.st-ze | OKEECHOBEE FL 34974 2.40Y-51-2
THTLE CJbicer 210l B ] Change 1) Addftion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2P ) o 34 GY-g1- 21
TIiLE LT oren FRET LI change ] Addition
HAME 4.2 NAME
{ - STREET ADDRESS 43 STREE) ADDRESS
H_ﬂw-sr-zw 4ACITY-51-21P
I DeLere 511MLE [Jchange [ Addition
52 NAME
5.3 STREET ADDRESS
ER 54CITY-87-21P
g ITATTAN PR [ Crange ] Addition
;i NAME 6.2 NAME
%] BTREET ADDRESS 6.3 STREM 1 ADDRESS
{ pnv-st-ze o 3 BAY-51- 7P
:] 14, 1do hereby cerlify that the informalion supplied wilh this filing Afs not quality for the exemption slated in Section 112.07(3)(i}, Florida Stalules, | further cortify that the

ual report is true and accurale and that my signature shall have the same legal eflect as if made under eath: that
or trustec enipowered (0 exacute this report as required by Chapler 607, Florida Statules; and that my name

chment wilth an address

Information indicaled on this annual reporl or supplemonlal
| am an officer or director of the corpa
appears in Block 12 or Block 131

1 0 the receiy,

i
| SIGNATURE:



