2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88207 . Feb 19,2001 8:00 am

1. Entiy Nare v Secretary of State
MEDI+PHYSICALS, INC. 02-19-2001 90012 028 ***150.00

Principa! Place of Business Mailing Address
4920 W. CYPRESS 4920 W. CYPRESS
STE 102 STE 102
TAMPA FL 33607 TAMPA FL 33607 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 034 Applied For
59-3 408 Not Applicable

Zi t Zi It i
P Country 0 Couriry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e - - - - = e - Name -- - il e ate BEE a— " —— —_—— 7 e
PETTYJOHN, CHARLES
. Street Address (P.O. Box Number is Not Acceptable)
- 431'BUTTONWOOD LANE
LARGO FL 33770
City FL Zip Code
8. The above named entity submy =t erecoffice or registered agent, or both, in the State of Florida,

2i5lo |

TRegislersd Agent signature required when reinstating) DATE
9. This f:.orporatic.m is aligible to satisfy its Intangible . FILE NOW!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Bs
oo Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
- (See eriteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O Change [ Addilien
NAME PETTYJOHN, CHARLES $ NAME
STREET ADDRESS | 431 BUTTONWOOD LN STREET ADDRESS
CiTY-S8T.2p LARGO FL 83770 . CITY-ST-21P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE ' Delete TILE S S - 2 e e =[] GhaRGE - [] Adgition..
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2IP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- 51-27P
TTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-5T-2IP CITY-5T-7IP

13. ) hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empoweregd.ie-exeTuULe this report as required By Shaptgr 607, Florida Stalutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachmentwik-srmaduress, WA all olner ke ermowetad
e [ -
SIGNATURE: AT : 2 [15fpt 13 28904Ys~

- e ———,
SIGNATURE AND TYPED OR PRINTED NARE OF STGNIRGO HORDIRECTOR Cate Daytima Phane #

0518993

CR2E034 (10/00)



