—~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000005143
1. Entity Name

PHY AMERICA MEDICAL CONSULTING, INC.

Principal Plage of Business” ' Iﬁa_mng Address

5777 BENEVARD. 50 . 5777 BENEVARD. SO
UNIT 11 UNIT T1
SARASOTA, FL 34233 : SARASOTA, FL 34233

———— T T P R B - L g i e P

FILED
Mar 19, 2005 08:00 AM
Secretary of State

AL A

DO NOT WRITE IN THIS SPACE

03002005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied Fgr
02-0664032 Not Applicable

5. Cerfficate of Status Desled (] 90~/ Additional

Fee Raguirad

8. Name and Addreas of Current Reglstored Agent

PREWETT, DANIEL L
5777 BENEVA RD. 50
SARASOTA, FL 34233

S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of_changing its registered office or registered agent, or buth, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE,

Signalure, typed of ‘Printeg name of reglste-ed ageht and Mk ¥ applicable (NOTE Fogisiored Agem signatyra raguired when reinstating) o S 77 DATE
. .

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be UCGON02ea85s

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol AddedtoFees 371 SA0R-S00me-004 15000

10 - OFFICERS AND BIRECTORS 1 T
T1E D - = ] S
NAME MASON, JOHN

STREET ADDRESS | 154 LOOKQOUT PQINT

CITY-5T-21P OSPREY, FL 34229

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME _
NAME
STREET ADDRESS

Ciry-sI-ziP

TITEE

NASIE

STREET ADDRESS
CITY -ST-ZiP

TINE
NAME

STREET ADDRESS
CITY-5T up

"IN THIS SPACE

——— TR L STV N T p -

DO NOT WRITE

12 | horeby ce-ni{ﬁ that the Information s@plrié'd' with this filing doas not qualify for the exemption stated in Section 119 0753](17, Florida Statutes. 1 furlher cértily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal o : '
of the carporation or the receiver or trustee ampowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attgchment wit ddress, with all other fike empowerad,

fact as if made under oath; that § am_an officer or direcior

3.7¢05  FH 37¢ 7660

SIGNATURE: Dot i

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daydme Phons ¥




