2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076688 = Secretary of State

1. Entity Name
PHYMED PAHTNEHS, |NC 05-18-2001 91634 001 ***450.00
Principal Place of Business Mailing Address
710 MIAMI SPRINGS DR. 710 MIAMI SPRINGS DR. 7 2 7 9 3
LONGWOOQD FL 32779 LONGWOOD FL 32779 - LA
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 Applied For
59— 9057 Not Applicable
Zp Country Zip Country §. Corlificato of Status Desired ~ []  $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : - — - Name : .-
MCMICHAEL, J. LAMAR Street Address (P.O. Box Number is Not Acceptable)
710 MIAMI SPRINGS DR.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, lyped or printed nams of registered agant and litle it applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
i ion is eligi isfy i i " . . ' .
T o | e T o o000y | T Eecenarcoon s 5,00 oy o
9 Ie : er : ee will be 5550. Trust Fund ContribLtion. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p O Delets TITLE Ve .D/C [ Change (] Addition
NAME MCMICHAEL, JAMES NAME
STREET ADDRESS | 710 MIAMI SPRINGS DR. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-S1-21P
THLE VP O pelete TMLE VP, /p/: [ Change [0 Addition
NAME MCMICHAEL, NANCY NAME
STREET ADDRESS | 710 MIAMI SPRINGS DR. STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 CITY-5T-2IP
TTE O3 elete TITLE V- V4 [ Change  [phadition
NAME - - - .- we - | TAOMQS. . G ct
STREET ADDRESS STREET ADDRESS | 26 o A Caslie -
CITY-§T-21P CITY-ST-2IP Longwme FL 22 779
Tme 3 Deleta TITLE b/ [ change  [#Aodition
NAME NAME c{quoﬁe Fr d *c“"‘e D
STREET ADDRESS STREET ADDRESS |7 ALY AMiA ML Sf RivGS OK.
CITY- 81-ZiP arv-str | Loagwoey Fl. 32779
TITLE 7 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with all other like empowered.

- /
A7M,5Zi/ Ues M chaez 42706/  4072(c 8370

D OR pmuyefui'me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND 7«

v

May 18, 2001 8:00 am

CRZ2E034 (10/00)



