R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000097012

FILED

May 13, 2002 8:00 am%

Secretary of State

1. Entity Name 2
PHY-MED INC. 05-13-2002 90170 020 ***150.00
Principal Place of Business Mailing Address
1000 VIRGINIA AVENUE 1000 VIRGINIA AVENUE
FORT PIERCE FL 34962 FORT PIERCE FL 34362 )
2. Principal Place of Business 3. Mailing Address | l"”"' I(I ""I Im“lm "I” "", II"' ll"”ll" II"”II" "Il |I||
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65-0?18543 Not Applicable
i Zi i i
< Country w® Country 5. Certlicate of Status Desired ~ [] ~ $0+7D Additional
K N Fee Required
- . —»— 6. Name and Address of Current Registered Agent _____ .. _ s e . ... 7._.Name and Address of New Registered Agent P .
. Narme
WALLER. LES Les Waller
. |
oy Street Address (P.O. Box Number is Not Acceptabtle)
6640 SOUTH HIGHWAY- 1 1 Virginia Avenue
PORT ST LUCIE FL 34952
City . i GO
= Fort Pierce FL iﬁ‘é&ez
8. The above named entity submits this st ent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ,4//6—_—- Les Waller, President 4-23-02
or printed name of ragnster‘lfd ageni and titie if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This stnrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change  [J Addliion | S
NAME WALLER, LES NAME &
smeer anoress | 2291 SWEET WATER DRIVE STREET ADDRESS §
erv-s-zr | FORT PIERCE FL 34981 CITY-ST-7P w
o
TITLE D O vetete TTLE [ change [ Addition | O
NAME LUND, SHARON H. NAME
streer aporess | 414 S.W. PARISH TERR. STREET ADDRESS
arv-st-ze | PORT SAINT LUCIE FL 34984 CITY-ST-2IP _
THLE [ pelete TITLE Tl change [ Addition
NAME e e T ey, NAME
STREETAODRESS | {2ywrs °"7 STREET ADDRESS
CITY-8T-ZP CITY-3T-2i1
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an attachment with an aet - ith all otheg lik® empowered. .
L : .. ’;:'Tf" SN o /P SRR (_},/ / : -
SIGNATURE: ol fl A - L e CEORAI 2% 16— 5(,,;-—4/4@6 56D
. i SIGNATURE AND TYPED OR PRINTEDﬁME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




