FILED

Apr 17,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

- - 17 ok
DOCUMENT # P040000591 15 04-17-2008 90033 001 150.00
1. Entity Name
MEDICAL PHYSICS INC.
guyurvivwv
Principail Place of Business Mailing Address
8643 YELLOW ROSE €T 8643 YELLOW ROSE CT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 i
R P[5 N0 OCARR AR ARSI AVRARA
Suite, Apt. #. etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 {12/06)
|- —City & Slate City & State 4. FEI Number Applied For
’ e T —— - - . 20-0968252 ___ Not Applisable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. Name
SHANG, CHARLES Y
8643 YELLOWROSE CT ) Straet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437 o
” City FL | Zip Code

8. The abova named enlity submits this stalement for |he purpose of changing its registered ollics or registered agent. or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent. 5

SIGNATURE
Sigrature, typed or printed name of ; agent and bile if apy (NOTE: Regustared Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 8. Blecton Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O ceiele TLE [ Change  [] Addition
NAME SHANG, CHARLES Y NAME
SIREET ADDRESS | 8643 YELLOW ROSE CT STREET ADDAESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CHY-S1.2P
TITLE O Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
HILE [ oeete TIE {jChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P B o [ AR
TILE O petete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE [ pelete TIILE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TITLE [l change  [1] Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriily that the information
indicated on this report or supplemental repor is trus and accurate and that my signalure shall have Ihe same legal effect as il made under vath; that | am an officer o director
of tha corporation or the recaiver o rusias empowered o execuie thigeeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wit other like g wered.
A~/r4/63

SIGNATURE: Cares

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnong #




