{

2010 FOﬁ PROFIT CORPORATION
NNUAL REPORT ©on

DOCUMENT # P05000115924
1. Entily Nama
PHYCON MEDICAL, INC
Principal Place of Business Mailing Addrass
13325 N. 56TH ST. 13325 N. 56TH ST.
TAMPA, FL 33617 TAMPA, FL 33617
R AN AR A
Suite. Apt. . elc, Suite, Apl. #, elc. 05062010 Chg-P CR2E034 (1/08)
City & Stale City & Stale 4. FEI Number Apphed For
65-1250342 Not Applicable
Zp Courtry Zie Country 5. Certificate ¢! Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Repisterad Agent
Name
KLERSY.PC
635 GILLETTE AVE. Streel Address (P.O. Box Numbar 1s Not Aceeplable)

TAMPA, FL 33617

Zip Code

City FL

8. The above named enlity submits this stalemenl for the purpose of changing s registered office or regisiered agent. or bath, in the State of Florida, | am lamiliar wilh, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signalure. lyped of pnnlgd name of regisiered agent and bile f eoplicanla (HOTE, Regrstarat Agent signatue requeryd whan rensiaung) bale
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s, 607.193(2)b), F.S., the
Due by September 24, 2010 Trust Fund Contribut:on. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 3 peleie TNLE O change [ Aadilion
NAME KLERSY,PC NAME
STREET ADDRESS | 635 GILLETTE AVE. SIREET AQDRESS
CiTy-51-210 TAMPA, FL 33617 ciry-st- 21
TITLE O pelste TITLE [ Change ) Addstion
b |
— we e . 200180472802
STREET ADDRESS STREET ADDRESS 05/706/10~-01011-—015  #%1%0.00
giy-57-71F CITY-57-2¢_ § -
TImE 7 petete TINE [ Change [ Adaton
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY-81-212 CITY-$7-21P
TILE [ Delete TITLE (O change [T Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY - §7.7IP
TLE O Delele TITLE [ Change [ Adadion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Y- SI-21P
me 3 Delete TIILE [ Change  [] Acaitign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-§7-2IP

12, | hereby certify that the infarmation sugphed wih this lllinég does not quatly for the exemphons contained in Chapter 119, Flonda Statules. | further certify that the information
indicalad on this report or supplemantal report is true and accurate and Ihat my signature shall have the samg legal sflect as i! made under oaih; thal | am an ofhcer or director
of lhe corparation or the recewver or rustea empowered o exacute this raport as required by Chagier 607, Figrida Slatulas. and thal mycme appe it

5 in Block 10 or Block
changed oronana mant with ress. with all clther, empowered g g g
-~ -
RES S /1110 %)3) ‘

N

SIGNATURE:

€

SIGNATURE AND TYPED OR 9RIVD NAME OF 8IGNING OFFICER OR DIRECTOR Date Dovime Prong #

Z AL PcK 1 @ PRMCON FIED-COMR

v




