2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097012

1. Entity Name

PHY-MED INC.

FILED :
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90163 038 ***150.00

Principat Place of Business

6640 SOUTH .S, HWY 1
PORT ST LUCIE FL 34852

»Mailing Address

€640 SOUTH U.S. HWY 1
PORT ST LUCIE FL 349521421

2. Principal Place of Business

3. Mailing Address

JERATKAC T RC

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
718543 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agemt .
-— = S — Name - - e T —————— =T T et ot
WALLER, LES Street Address (P.0. Box Number is Not Acceptable)
6640 SOUTH HIGHWAY 1 :
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicabla. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ Delete TMLE Ol change [ Additien | =
NAME WALLER, LES NAME -
sTreeT ADDRESS | 5711 SPRUCE DR. STREET ADDRESS >
CITY-§T-2IP T PIERCE FL 34952 CITY-§T-2P

TITLE [ O belete TITLE O] Change 3 Addition |«
NAME LUND, SHARON H. NAME

STREET ADORESS | 6640 SOUTH U.S. #1 STREET ADDRESS

Cimy-ST-21p PORT ST. LUCIE FL 34952 CITY-ST-2IF

TITLE - O Deteie TILE - _— - -~ [change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE C Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j om-stze

13. | hereby certify that the infermation supplied with this filing dgé
indicated on this report or supplemental report is true and A&cul
of the corporation or the recelver g o exec
changed, or on an attachmeni

not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ute this report as reguired by Chapie([/t;vg. Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Peesioao'r A-27-00 (560 Alls"5050

SIGNATURE

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




