2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Eptity Name

DOCUMENT # P0o4000166352

MEDICAL PHYSICS SPECIALISTS, INC.

Apr 28, 2006 08:00 AM
Secretary of State

Principai Place of Business

P.C. BOX 20083
SI;ADENTON FL 34204

tAailing Addrass

P.Q. BOX 20083
SgADENTON FL 34204

TR AR

" Suite, Apt. #. elc.

2. Principal Place af Business

3. Mading Address

MITEV, GEORGE PHD.
4643 COUNTRY MANCR DRIVE
SARASCOTA FL 34233

Sutie, Agt. #, elc. 15t MOORE CR2E034 (10/05}
City & State City & State 4, FE! Number i ! |appied Fu
B 53-3781510 i Mot Apgid.
Zip Country Zip Country " ; $8.75 addiionat
§. Cenificate of Status Desired [} Fae Required
6. Name and Address of Cuirent Registered Agent 7. Namae and Address ot New Registered Agent
Narme

Street Adaress (P.O. Box Number is WOl ACCBpIabie)

City

i FL {thCode.

SIGNATURE

8. The above named entily submils (tis statement for the purpose of changing its registerad office ar registared agant. or both, in the State of Florida. | am famitar with, and acr
he ooligations of registered agent.

.- FILE NOW!I' FEE IS 8150
- Atter May 1, 2006 Foe Will B
. Make Check Payable 1o Florida De

Signraluce, lypad or prmicd name o repsteced agtnt and pic A apchcakle

[ROIE Réuxsielz:l Agent mpreh.re requiied when fensiztinp}

ORIE
¢. Election Campaign Financing $5.00 may
Trust Fund Contribution. £ Addedte Fo.

T OFFICERS AND DIRECTORS

10. 1. ADDITIGNS/CHANGES TG OFFtCERS AND DIRECTORS IN 11
FITLE P 7T Delste TINE [ Chaage [ A
HAME MITEY, GEORGE PH.D, - NAME

STREET ADORESS |P.0. BOX 20083 . STREEY AODRESS

omy-sT-2¢ (BRADENTON FL 34208 - CRY-ST-2P

e I pelewe TILE D change  [JAx
RAME HAME _ U00000%4 13491

STREET ADORLSS STRLET ADORESS 05/10/06-30080-003 150,00
CiTY-5T-0F I -85 2P

e O Deiete THLE Clorange  L3A
NANE naNst

STRECT ADDRESS SILE| ADDALSS

CIFY-SE-2P Cory-S1- 2

e 3 Detste e Othenge T4
HAMC NAME

STREET AUORTSS SIREET ADORESS

£TY-57-2F CITY-5l-2

TE 7 oelete TE Cthage O
HAME NAHE

STRCET ADORESS STREET ADDRESS

oiTy-§1- 7 CIFY- §T-TP

M 3 Datete T O change O A
BAME NAME

STREET ADDRALSS STPLET ADDREES

CTY-$T- 1P CIY-§1-

12. | heraby cerdly tat the information supplied with tris filing does nat qualily for e exemptions containegd in Section 119, Florida Statwes. | further certly That the indoimats
indicated on this report or supplemental report is true and accurale and that rmy signaiure shalt have the same legat effect as if made under oath; thal F am an officer or dire
of the corporaticn o7 e TBCEiVeT OF TUSIEE empowered io exacyle this report as required by Chapter 807, Forida Statutes; and thal my narme appears In 8lock 10 of Block
i changed, or on an attachment with an address, with all other fike smpowered.

SIGNATURE: ( o r Alitou CLorbE MIMEY PLh.  Bpal 25 wot (946} 922 -30¢.

[



