FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000005143 01-18-2007 90109 040 ***150.00
1. Entity Name
PHY AMERICA MEDICAL CONSULTING, INC.
Principal Place of Businass Mailing Address b U u U a ( D ;)
154 LOOKOUT PT. DR 154 LOOKOQUT PT. DR
OSPREY, FL 34229 US OSPREY, FL 34229 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““““’ m Il"l “m |Im|||‘|||“| "m ||||“"|W|n |’||| le “ ‘Ilt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
02-0664032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addi"ﬂna'
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COOPER, FRANCES G ESQ ___LM&AAELUMS v %PAA ~
traet
901 VENETIA BAY BLVD oot ocrooq (10 RN RHp focom1oble)
VENICE, FL 34285 SUITE 745
City SARATOTA FL ’ Zip Code9236
8. The above named entity submits his statement for ; urpose of changing its registered office or registered agent, or both, in the Siate of Florida 1 am familiar with, and accept
the obligations of registéragfhgent. w/
SIGNATURE £ é 1 ﬂl
Signuture, vbed or prinkad name of registerad agant aha itle it applcabla. (NG TE: Regrstered Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DR. O Delete THLE [ Change  [7] Acgition
NAME MASON, JOHN NAME
SIREET ADDRESS | 154 LOOKOUT POINT STREET AGDAESS
CITY-S1-21P OSPREY, FL 34229 CITY-S1-21P
TITLE 3 Detere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S7-21P cifY S1-21P
TIILE ) eteie THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 49 CiFy-81-21P
TiTLE 1 petete TIE {3 Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IF
1tk L pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -s7.21P CITy-S1-2IP
11t O oelete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTr-8t-2P CiTy-51-2IP

12. I hereby centify that the informalion supplied wiln this filing coas not gualify lor the exemptions comainad in Chapter 119, Florida Statwtes. | further certily thal tha information
indicated on 1his report or supplemental report is true and accurata and thal my signatura shail have the same lagal ellect as if made under oath; that | am an officer o directer
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aw;emmwerec.
SIGNATURE: / rr ©7 Pvr B’y 7é6e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR TNRECTOR Dawe Daytere Prore »




