FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000166352 SH 03-06-2007 90003 001 ***150.00

1. Entity Name
MEDICAL PHYSICS SPECIALISTS, INC.

Principal Place of Business Mailing Address 4 0 02 9 9 5 l]

P.0. BOX 20083 P.0. BOX 20083

BRADENTON, FL 34204  US BRADENTON, FL 34204 US
S e T I A GO A
P.0.Box 15532 P.0.Box 15532

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEI Number Applied For

Sarasota  Fi Savasofa , FL 59-3791510 Not Applicable
Zp 34277 Coumwu <A e 343277 COU“"& A 5. Ceriificate of Status Desired [ fi'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MITEV, GEORGE PHD.

4643 COUNTRY MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE KM de &em-qe A/(-'-f'ev Fresidsnt /’(an’/{\ l W07

Signalture, lyp:l—nr punled‘ame of registered agent and tile it 'apphcahle, {N(&t- Registered Ageni signature requrred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F.mancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pelete TIHE [ Change [ Addition
NAME MITEV, GEORGE PH.D. NAME
STREET ADDRESS [ P.C. BOX 20083 STREES ADDRESS
CITY-ST-2IP BRADENTON, FL 34204 CITy-S7-21P
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-21P Ciy-ST-2IP
TE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-5T1-2I1P
TITLE O oelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this hhné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( “ / )

SIGNATURE: (s Ao Gearse Mitev PL.0. Presilent Ma.,coé: 2007 qir-30¢0

SIGNATURE #D TYPED OR PRINTED NAME bF sIGNING DFFICEdOR DIRECTOR Date Daytme Phone #




