2003 FOR PROFIT CORPORATION FILED 1

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P96000097012 ecretary of State
<
1. Entity Name 04-24-2003 90173 038 ***150.00
PHY-MED INC.
Principal Place of Business Mailing Address
1000 VIRGINIA AVENUE 1000 VIRGINIA AVENUE
FORT PIERCE FL 34982 FORT PIERCE FL 34962
2. Principal Place of Business 3. Mailing Address “"""I “I IIHI I"” "'" |||“ |m] II"I |||" ‘“u ||l|”m| “Il l“l
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650718543 Net Applicable
Z Coun Zi Countr .
P untry b 4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6._Name and.Address of.Current Registered Agent .} - - - 7. Nameand Address of New. Reogistered Agent
Name
W R' LES Street Address (P.O. Box Number is Not Acceptable)
1000 VIRGINIA AVE.
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its regisiered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed riame of registered agant and fills if applicable. (NOTE: Registered Agenit signatura reguired when reinstating) DATE
FILE'NOWIIl FEE IS $150.00 . ) ) .
Atter My 1,2000 Fos wil b S550.00 s s $2.00 ey ge
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D ) betete MLE [] Change  [[] Addition g
NAWE WALLER, LES NAME &
sTREET ADDRESS | 2297 SWEET WATER DRIVE STREET ADDRESS 3
orv-s-20 | FORT PIERCE FL 34981 CITY-ST-21P g
o
TILE D . (] Dalete TITLE [ Change T Addition 5
NAVE LUND, SHARON H. NANE
sTREET ADDRESS | 414 SW. PARISHTERR. - ° . STREET ADDRESS
CITY-ST-21P PORT SNNT |_U0|E FL 34984 CITY-ST-287
TITLE ) T ) Ooeee = QFmoe ~ |77 77 77 o " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CHY-ST-2IP
TITLE [T pelete TITLE [} Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP L . CITY-ST-2IP
TILE [ pelee TITLE [T] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify thatthe information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accygdie and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trust powered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i
eI SN/ 7 /21 [o2
SIGNATURE: ___ (T nE 2| @
SIGNATURE AMG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




