1
R

' Feb 10, 2003 8:00 am
003 FOR PROFIT CORPORATION ’
u%m-'onm BUSINE;S nsgom' (UBR) v Secretary of State

01-14-2003 90082 016 ***150.00
DOCUMENT # S00140
1. Entity Name
PHYSIMED, P.A,
JJUUJUDY
Principal Place of Businass Mailing Address
800 ZEAGLER. DRIVE PO BOX 8095
SUITE 610 : PALATKA FL 32178-50%
PALATKA FL 3177 Coous
us :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, otc. Suits, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 59'3026704 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired (W} $8.75 Mdm"
Fee Required
. Name and Address of Current Reglsiered Agent 7. Nams and Address of New Registerad Agent .. -
- ‘ ’ ' i Narme :
= |=s - EEFT . = = e T - - = f—_—
SILVERA, RO R, MD. Street Address (P.O. Box.Number,is,Not Acceptania) :
. L. e e et - emn reet Address (0. Box,Number,is.Not Acceptanle) o= o . o oo,
20 SEASCAPE CIRCLE—— ;
SAINT AUGUSTINE FL 32084 .:
// City . : FL Zip Code )
8. The abdve named ghtity submits thi ment for the purpese of changing its registered offica of ragistared agant, or boih, in the State of Flarida. | am familiar with, and accept '
the obligations of gegislered agent
SIGNATURE O A T l ~10- O :'S
W %pfncd e of regiorac agoer: and e U epplicable. (NOTE: Registanad Agent signaliss eQuired when reinstaing) DATE .
HLEW FEE IS $150.00 9. Election Campaign Financin
Ater ey 1,203 Foo il be $550.00 e ot eAee9 1y $5.00 May oo
Make Check Payable to Florida Department of State ’ :
10. ' ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
TILE P 7 Delete TE Ocrange [ addiion | &~
g SILYERA, ROBERT R. v 8;
smweer anoress 1900 ZAEGLER DR. STE. 810 STREET ADAESS g
crr-st-zr - {PALATKA FL omy-s1-2p g
&
me ‘ . O peleta TILE O Crangs . [J Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-ST-2IP CITY-S1-29 -
E ] Delete TINE ) ] changs = [ Addition
T N L R - -
STREET ADDRESS . STREET
CITY-ST-2iF CITY-§1-21P i
Tme I Delete L . O cnange "~ 0 Addiion |,
NAME 1. . ~- DR I T e T . - .
STAREET ADDRESS ) |} STREET ADGRESS
CITY-ST-2P _ CITY-§T.ZiP :
T [ Deets TInE O Changs [ Addition .
NAME NAME N
STREET ADURESS | STREET ADDRESS !
ity ST-P CY-ST-21P
e [ etete J Tne O change 7] Addition
NAME . HAME O
STREET ADDAESS STRFET ADDRESS 4
CaY-ST-2p . CITY-ST- 21 B
12. | hereby certify Ihat the inforrnat‘mpn suppfed with this fiing doe®io! quality for the exsmption stated in Seclion 11907&3)(!), Florida Statutes. | further cartify that the information i
2 indicated on this report or suppiemental repsis true and agtuste and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director B
. of the corporation or the recey ar DR rusiep © are P is yPort as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if r

changed, or on en ajtachemeg REENpoyared,

PSUiRED , ' H-T7-0D

FFICER OR DIRECTOR Date Daytime Phons ¢

SIGNATURE:




