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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . O O
CORPORATION Sande B. Mortham Feb 19 1 .ovam
ANNUAL REPORT Secratary of State f
1998 %, - 5 DIVISION OF CORPORATIONS S ecretal }“ O State
DOCUMENT # P96000097012 (4) +
1. Corporation Name
PHY-MED INC.
| AU RN
Principal Place of Business Mailing Address
6640 SOUTH U8, HwY 1 6640 SOUTH U.S, HWY 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| El 65‘0718543 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. N $8.75 Additional
EI ;ﬂ B. Gorificate of Status Desired O Fos Required
City & State City & State &. Eloction Campaign Flnancing £5.00 May Be
;l ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 2-5] ;;I 3;' Pargonat Proparty Tax due June 30. {(Jves [Ne
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WALLER, LES 81] Name
6840 SOUTH HWAY 1 B2| Siree! Adrrase (PO Rr‘)y Momber is Mot Acceptable)
PORT ST LUCIE FL 34952

83

' . 84| City ' ‘ ' 85
l ' : FL

Zin Code

] .

14, Pursuant 1o he provisions of Seclions 607 .0N2 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerer ager.., or bath, in the =l of Florida. Such change was authorized by the corporation's board of directors. | hereby accen! the arpointment as registered
agent. | atr tarcinar with, = Ad accen.’s w-#uiiGais ... uf, SEeuun BUTOwS, Florida Statutes.

n £

CR2EQ34 (10/97)

SIGNATURE Y a3 ot prmlad name of regisiered Bgent Bnd nie ¢ ApRIicAGIe INOTE Repistared Agenl signalura required when rainstating) ) J'W :
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE D L4 DELETE 11 THTLE Vice President [T Change X3 Addition
NAME WALLER, LES 12NAME Dean W. Turpin
smeeraooress | 711 SPRUCE DR. 13STREETADDRESS [ 6640 South- U.S. #1
Y- ST-2P FT PIERCE FL 34952 14CN-5T-2F | port ;
TILE "I DELETE 21 T1LE Secretary | T Change [ 2Addition
NAME 22 NAME Lund, Sharon H.
STREET ADDRESS PASTREFTADORESS { 6640 South U.S. #1
ITY-ST-2IP 4 CNY-5T- 2P . :
511& R EEGH §1 TII:TLE : PCI%MMM%W{W
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34, ITY- ST- 2P o —— s ;.
e T oeLete 41TILE T Thange L. Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TITE ] DELETE 51 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oty -85 2 5.4 CITY-5T-2IP
THLE [ DELETE 6.1 TITLE , [ change [T Addition
NAME 6.2 NAME '
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY- 57-2P 6.4 CITY-§T-2IF

14. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thp corporation or the receiver gpfiruster ~~nwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13if ¢ = 4 S_S‘_ .
,@,\%,nmrﬁ ‘ /0/7/

CIAAIATI I, L



