2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
PHYMED PARTNERS, INC. Secretary of State
05-15-2000 90275 027 ***150.00
Principal Place of Business Mailing Address
455 DOUGLAS AVE 455 DOUGLAS AVE
STE 1455 STE 1455
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142587 . ) o "
LT > g ARV SRR
| 7/0 MmiAmi SPRINGS DR. | T/C MIAMI SPAMGS PR, )
Suite, Apt. #, elc. Suite, Apl. #, elc. " DO NOT WRITE IN THI$ SPACE
%&/\323 ﬂ FL %i%ate 5 FL 4. FEI Number 50-3539057 ;:z?gii::ggb‘e
Zp 3 2777 Country Zip3 277? Country 5. Certificate of Status Desired O ?Eg'gesq SS:J“O“E“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name  wws . . e
T TAMES M MIcHAEL
MCM|CHAEL= J. LAMAR Street Address (P.O. Box Number is Not Acceptable)
455 DOUGLAS AVE T/6 MIAM] - SPRINGS DR
STE 1455
ALTAMONTE SPRINGS FL 32714 . ,
Cit Zip Cod
Y Lowgweos FL | 35779

8. The above named entjty submits Ihr"s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Y- ff 2600

nature, typed or printed name of registered agent and ttle it applicable (NOTE" Registered Agert sighature requirad whan reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ - .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 s E:i:tt.ﬁzn%agoeilr?;uggr?ncmg O »?dsd.(Jo polke
g . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Celete TITLE V.24 & Change [ Addition
NEME MCMICHAEL, JAMES NAE MCMIHAEL | TAMES..
sTReeET A0DRESS | 2658 ALTAMONTE DR STE 1000 STREET ADDRESS | "7/ M AT éf‘fﬂﬁ DR,
orv-si-22 | ALTAMONTE SPRINGS FL 32701 ovsrze | Jomgwoed, L 32779
TITLE VP O elete TILE v, B Change [ Addition
NAME MCMICHAEL, NANCY v MEMIC RAE L, NAVE o8
sTREET ADDRESS | 958 ALTAMONTE DR STE 1000 STREET W007ESS 970 arlAML T SFRL .
CiTy-ST-7IP ALTAMONTE SPRINGS FL 32701 CITyY-S1-2IP Lovgwoed L 32779
JmE. . . . ) [ pelete TILE . [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTE C] Delete TITLE [J change [ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-51-2IP CHTY-§T-2IP
TITLE [ Delete TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$3-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears fn Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ /IOt g Y-p-2000 407%0-8370

S?lﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #
ra
X2 - 7

DOCUMENT # P98000076688 May 15,2000 8:00 am

U

CR



