1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PHOFIrTm‘ - - : FLORIDA DEFARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Secretary of State Secretal'y Of State

1998 ' < 7 DIVISION OF CORPORATIONS

DOCUMENT # FQ7000002670 (4)

1. Corporation Narne

MEDICAL PHYSICS INTERNATIONAL, INC.

A

Principal Place o(,Busincss M-a;imlg Addross
} 211 SANDY DR. 2171 SANDY DR
STATE GOLLEGE PA 16803 STATE COLLEGE PA 16603
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 05/20/1997
2. Principal Place of Businoss 28, Mailing Address 4. FE{ Number Appiied For
— . - Pﬁl — . 23'2877478 | Not Applicable
Suile, Apl. #, eic. Suite. Apt. #, etc, $B_75 Additional

L 6. Cerlificate of Status Desired X

El_____—_. - ?'fl Fee Required

Ciy & Stato Gty & State 6. Election Campaign Financing $5.00 May Be
23| S 25_] o o Trust Fund Coniribution O Added to Feas
. Zp Country | S - Country 8, This carporation owes or has paid the current year Iniangiblo
" |za =8 o QEL L 30 Parsonal Property Tax due June 30 Oves o
_§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent ‘1
GOLK“T| MAHCY 81| Name
9383 BLIND PASS RD. |82] Sireet Address (P.O. Hox Number is Not Acceptable)
SARASOTA FL 34242

5

B4) City 85| Zip Code
FL %]

11. Pursuant to the provisions of Scctions G07 0507 and GO7. 1508, Florida Statules, the above-namad corporalion submits this slatement for the purpose of changing its registered
office or registered agont, or both, i ihe State of Flonda Sech chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent, t am familiar with, and aceopt the obligations of, Section 607 0508, Florida Statutes,

SIGNATURE el e -

Slgnature, typic or gl v {NODTE Rogislerd Agant signature renuirod when einstafing) DATE =
12, ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CP DFLETE 11TILE 1 change ] Addition [ &2
M COLKITT, DOUGLAS R MD 12 NAME ‘g’
secvaooness | 2171 SANDY DR. 1.3$TREE ADDRESS D
crv-sr-ze | STATE COLLEGE PA 18803 4c1y-51.26 &
TLE 5 (] DECFIE 21T01tE [T chenge L Additon {O
HAME COLKITT, MARCY L 22 NAME
sweetanoress | 176 TIMBERSPRINGS LANE 23 STHEET ADDRESS
CITY-ST-2P INDIANA PA 15701 ] 2 4CITY 5T 2P
TLE T okceTe A1 TILE [ Tharge [ Addition
NAME 32 NAMI
STREET ADDRESS 23 STHEET ADDRISS
CITY-5T-21P e 34 Ci1Y-51-2IP
e T - T T vk 41T1E T Crange L Additian
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2IP N e 44CITY-5T- 2P
TInE [T oeLere 51 TITLE T chenge ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P ~ _ L 54CIY-51- 2P
e ) T DELETE 61Tl Tl change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCEY ADDRESS
£y - 5T-2iP o 64 CITY-§1- 2P
14, | hereby cartify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicaled on this annual reporl of supplemental annual report s frue and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or director of the: corporation of P receiver or fuslee empaowered o cxecute this repofl as required by Chapter 607, Fiarida Statuies; and that my name appears in

Block 12 or Block 13 if ctwn willi an address
ek h m el B P A ':-i\-: 1 D /'.\\: «\-L ’\\.o}er . ™D Ty




