FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000166352 02-04-2008 90029 023 ***150.00
1. Entity Name
MEDICAL PHYSICS SPECIALISTS, INC.
Principal Place of Business Mailing Address BYV A =
P.0. BOX 25532 P.0. BOX 25532 )
SARASOTA, FL 34277 US SARASOTA, FL 34277 US L
TR
B T 00
Suite, Apt. #, etc. Suile, Apt. #, efc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3791510 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d Ee%:esq.ﬁg"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prnted name of registered agent and tille If applicabla (NOTE: Hegisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"mancing O 55_00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 Delete TLE F ®.Change [ Addition
NAME MITEV, GEORGE PH.D. NAME MYTEV, GED REE Pi-D.
STREET ADDRESS | PO, BOX 20083 STREET ADDRESS | 4G 42 (,o;,un Ly MaKol brl vE
Ciry-87-21p BRADENTON, FL 34204 cITy-S7-2IP SALASOTA FL 34132
TiTLE 1 Delete e ’ O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cIry-51-2p
TILE 7 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CMY-$T-2IP
TITLE 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
Ciiy-§1-2p CITY-S7-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Ciry-ST-2P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 1o 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 ali other like empowered.

SIGNATURE: _ O Mt L AN ceonee Mrzev P . T 2% 200 (941)922-3060

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \‘Dayllmd Phone ¥




