FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000059115 03-16-2005 90033 019 **150.00
1. Entity Name
MEDICAL PHYSICS INC.
Principal Place ol Business Mailing Address
2433 CHESAPEAKE CIRCLE 2433 CHESAPEAKE CIRCLE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s S s LR
Suita, Apt. #, elc. Suite, Apt. #, atc. 03122005 Chg-P CR2E034 {10/03)
City & Slate Cily & State 4. FEI Number Applisd For
20— 0‘7 6 8.7-5 > Not Applicabla
Zp Country Zip Counlry 5. Certificate of Status Desired [} Eese'ziﬁid;"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . — —_ —_—— Name
SHANG, CHARLES Y PRt e e e e o
2433 CHESAPEAKE CIRCLE Stresl Address (P.Q. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registere agent.

SIGNATURE
Sigratura. typed S prmed rame ol reg agent and hie i (NOTE: Reqpstarad Agent signate equired when fenataleg) DaTE
FILE NOW!I! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelere TITLE [J change [ Addition
NAME SHANG, CHARLES Y NAME
STREET ADDAESS | 2433 CHESAPEAKE CIRCLE STREET ADDRESS
CITY-ST. 21 WEST PALM BEACH, FL 33409 Ciy-$1-2IP
HILE O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
L [ Detete MNE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
1 B i} o CITY-§1-2IP .
e O oeete N it b B ¢omme e D Chaoge T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1iLE 3 Delete THLE ) [J Change [ Anditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-S1-2IP
LE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CmY-$1-21P

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certity that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legat elfect as if made under oath: Lhat | am an officer or director

of 1he corporation or he receiver or trusiee empowered 10 exacute 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 altaghmgqt with a ress, with all pther like empowered,
e -
12 <of Yor-451r-728¢

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dato Dayisne: Phone 1

SIGNATURE:




