2007 FOR PROFIT CORRORATION FILED -

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P05000115924

1. Entity Name

PHYCON MEDICAL, INC

Principal Place of Business Mailing Address
13325 N. 56TH ST. 13325 N. 56TH ST.
TAMPA, FL 33617 TAMPA, FL 33617

AR AR

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopd o

65-1259342 Not Applicabla

. Certificate of Status Desired o . Eg'gasqa:ﬂ“"“a'

6. Name and Address of Current Registered Agent

:3(:%5 EISIIE'?I"IQE AVE. DO NOT WRITE
TAMPA, FL 33617 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonga. | am famibar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signature, lyped or pnnted name 6l regislered agenl and tlle if apphcable (NOTE: Regslered Agant signaldie roquired wnan r&nstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution D Added to Fees
10, QFFICERS AnND DIRECTORS |
TITLE P
NAME KLERSY,PC
STREET ADDRESS | 635 GILLETTE AVE.
CIFY-8T-2P PA, FI 17 e e . -
TAMPA, FL 336 B LA N R
— U /2007 -20142-012 150,01
S‘;‘REEI ADDRESS
CITY-8T-21P
TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE - - . . -
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Floridd Statutes. | further certify thai the information
indicated on this report or supplemertal repert is true and accurate and that my signature shall have the same legal offdct as  mlade under oath; that | am an officer or drector
of the corporation or the recaiver or frustee empowered Lo execule this Feport as required by Chapter 607, Florida Stalufes, and that my name appears in Block 10 or Block 11 f
changed, or on an at.;achmem with an address, with all other like empowered.

SIGNATURE: . L N P2 s Y | 9 ?,,,07 /kgB\q <. 581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"G OFFICER OR DIRECTOR —aytime Phone 4

Secretary of State



