FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000059115 04-18-2007 90195 003 ***150.00

1. Emtity Name

MEDICAL PHYSICS INC.

Principal Place of Business Mailing Address

8643 YELLOW ROSE CT 8643 YELLOW ROSE CT 40068498

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

S 5 S AULC RN OO A
Suite, Apt. #. elc. Suite, Apt. #, et¢. 04142007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Apphed For

20-0968252 Net Applicable
Zip Gountry ap Gountry 5. Ceriificate of Status Desired M $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHANG, CHARLES Y
8643 YELLOW ROSE CT Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL ] Zip Code

8. The abcve named enlity submils this stalément [or the purpase of changing ils registered ollice or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or pred raine of requsiered agent and utle if apphcable (NOTE Regstered Agent signature refulléd when rensiating DATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
T P O oelete MLE O change [ Addition
NAME SHANG, CHARLES Y NAME
STHEET ADDRESS | 8643 YELLOW ROSE CT STREET ADDRESS
CITY-S{-2IP BOYNTON BEACH, FL 33437 ciTy-st- 2P
TIE (] Detate it [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-S1-2iP CITY-51-2IF
TITLE ] oetete TIILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J Delate e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-21P CITY-ST-21P
TILE [ Detete MLE [ change (7 Addition
NAME NAME
SIREET ADDRESS ’ ‘ SIREE] ADDRESS
CIry-57-21P CIIY-SI-2IP
TMLE [ oetete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that ths information
indicated on Lhis 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 oflicer or director
ol the corporation or the receiver or rustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1if
changed. or on an attachment with an address, with all other like empowered.

7 Vi (-0 ]
_ )
SIGNATURE: - P
SIGRATURE AND 1YPED CR PRINTEL NAME IGNING OFFICER OR DIRECTOR {rae r Qaytune Phone #




