FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000031420 04-27-2004 90071 007 ***150.00

1. Entity Name
MEDICAL PHYSICS SERVICES INC.

Principal Place of Business Mailing Address 9 4“87 33 fi

P. 0. BOX 8052 P. 0. BOX 8052

CORAL SPRINGS, FL 33075 1S CORAL SPRINGS, FL 33075 US
xS ST R LT AR
Suita, Api. #, slc. Suite, Apt. #, efc.

04222004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number 43'2006 030 Applied For
- |Not Applicable | .

~—Zp e~ =Country ~-—- = Zip =~ Country’ 5. Cortificate of Staxus Desrod  [1 ?g ;?qs::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TELLO, VICTORME .
4872 NW 113TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS'-‘FL 33076
f,l City FL I Zip Code

8. The abcwe named eniif§ submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rpgisterad agent.

SIGNATURE 3 ~
. Sogmm'n.. M)oq‘gr printed name of registered agent and title il applicable. {NOTE: Registered Agent signaiura required when reinstating] GATE
EE IS $150.00 9. Election Campaign Financing $5_00 May Be
Fee will be $550.00 Trust Fund Contritwution. O  Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o £ Detete me [ Change 7] Addition
NAME ), VICTOR M NAME
STREET ADDRESS | 4872 NW 113TH AVE STREET ADDRESS
SITY-ST-21P CORAL SPRINGS, FL 33075 CiTY-S1-2IP
TmE [ petete TME [Tohange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Pp CITY-ST-2P
- [~ Tme e - : R N TME s e s - [Clchange [ Aadiion | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e {1 pewgia TALE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete TME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
Tme [ peleta TmE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-SI-2P

12. ! heraby cemlx that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on this report or supplemeniilcapar AN eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiys " Y g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all other llke effgowered.

SIGNATURE: Vieme M Telle 4/;3,/203'91 %V'7ﬁﬁ£¥}

r 4



