FILED
2005 FOR PROFIT CORPORATION - Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000166352 04-25-2005 90265 020 ***150.00
1. Entity Name
MEDICAL PHYSICS SPECIALISTS, INC.
Principal Place of Business Mailing Addross Xt ]
P.0. BOX 20083 P.0. BOX 20083 2 0 u 4603 I
BRADENTON, FL 34204 US BRADENTON, FL 34204 IS o
T R ALERC GO AT GVt
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4, FEI Number Applied For
: 59 —2791510 Not Applicable
e . Country : ép Couniry 5. Certificate of Status Desied [ fese :Bsq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITEV, GEORGE PHD.
4843 COUNTRY MANCR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, typed o printed name of reganed agent and tite # appiicable. {NCTE: Reg: Aant sy required when ren ) DATE
FILE NOWI! FEE IS $150.00 9. £lection Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Detete e O Cienge  [] Addition
NAME MITEV, GEORGE PH.D. NAME
STREET ADDRESS | PO, BOX 20083 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34204 CITY-5T-2P
mE ] elete TIMLE Ccrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-§1-2P
TMEe O Derte TIME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CIFY-ST-ZP
TmE : O oeiete TmE Clcrenge (] Addition
NAME NAME
STREET ADDRIESS STREET ADORESS
CITY-ST-2IP CIry-S1-2P
TMLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S5-2P CIFY-ST-2P
Tme 00 oetete TMe Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-ST-2P

12. | hereby certify that the information suppliad with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with aft gther like empowerad.

N

SIGNATURE: ﬂwmﬁm WM AP(E/ 21 1OQY (?‘H)‘?LZ, 3c6o0

NTED NAME OF BIGNING OFRCER OR DIRECTOR Data Aaytime Phans ¥




