2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097012 May 10, 2001 8:00 am
1. Eniy Nare Secretary of State
PHY—MED INC. 05-10-2001 90039 040 ***150.00
Principal Place of Business Mailing Address
€640 SOUTH U.S. HWY 1 6640 SOUTH U.S. HWY 1
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
1000 virginia Avenue 1000 Virginia Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Pierce, FL Fort Pierce, FL 65-0718543 Not Applicable
Zip Country Zip Country - - $8.75 additional
. . . 5. Centificate of Status Desired ! .
34982 St. Lucie | 34982 t. Lucie D Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : : = —Name = =
WALLER, LES -
Street Address (P.O. 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 office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election C ian Fi !
Tax filing requirement and elects to do sc. Atter MAY 1, 2001 Fee will be $550.00 ) T:;I;:n dagfrilﬂg;mg: nend . E‘i{e%?ohézf o
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE D Kl change [ Addition
HAME WALLER, LES NAME Waller, Les
street abRESS | 5711 SPRUCE DR. . SREETADDRESS | 2291 Sweet Water Drive
onv-sT-ZP |+ FT PIERCE FL 34952 orstP  |Fort Pjerce, FL 34981
L ] O Deete e D B Change [T Aditios
NAME LUND, SHARON H. HaME Lund, Sharon H. ‘
STREET ADBRESS | 6640 SOUTH U.S. #1 SRETADDRESS | 014 g W. Parish Terr.
orv-si-2e | PORT ST. LUCIE FL 34952 oS | posse  Lucie. FL..34984
CTTLET —_— EomT T 7 belete TITLE ) e T T == ~[JcChange~ [J Addition
NAME NAME
STREET ADDRESS | © ~ ' STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TIMLE : [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TITLE ] Change (] Additin
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee em@@owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at@ an addregl, with all other like empowered.
SIGNATURE: Les Waller, President +/MA( (561)466-5050

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date | Daytime Phone #

PR L

CR2E034 (10/00)



