2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P04000059115

1. Entity Name
MEDICAL PHYSICS INC.

04-19-2006 90103 048 ***150.00

Principal Place of Business Mailing Address

NUVORJIGT

2433 CHE E CIRCLE 2433 ONESAPEA CLE
WEST PALM , FL 33409 WEST PAL H, FL 33409
Rose CT
A =7 a3 A4DT
2. Prindj VLT o whiling AddTess
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0968252 Not Applicable
p Country Zip Eountry 8. Certificate of Status Desired A E‘g';:‘ Sf:;ﬁ““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
P

SHANG, QHAR Y
2433 CHE AKE CIRCLE
WEST P. BE , FL 33409

(_akeoot Address (P.O. Box Number is Mol Accepiable)

8443 Yeldow Rose

oyretim. Beach, 33T

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of ragisterad agent.

SIGNATURE

changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or prnted rame of registered agen and tile if applicanle

(NOTE: Regrstered Agent signature sequired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

d

Trust Fund Cenlribution.

$5.00 may Be
Added to Fees

After May 1, 2006 Fee will be $550.00

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Date TITLE [ Change T Addition
HAME SHANG, CHARLES Y HA -

STREET ADDAESS | 2433 CH CIRCLE 3643 snmsg WT

ON-STTP | WESTP cH FL 33409 B ndnFom. gy 3T

TILE U 7 Delete wme [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-21P CITY-ST-21I

TITLE 7 Delete THLE I Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-2IP

THLE ] Detete e 7] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-51-7iP CITY-ST-21P

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ pelete TILE [ Change ] Aadition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cify-51-2IP

12. }hereby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Ghapter 119, Florida Statutes. | further certity that the information
ingicated on {his report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
gred o ssecule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 114

of the corporation or the receiver or frustae empow,
changed, or on an attachment with an address, wifalt g

SIGNATURE: Gt (G

h ke empowered.

éutf"""":c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




