FILE NOW: FILING FEE AFTER MAY 11$ §!

h,

00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1A7¢
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Narme

Principal Place of Business

635 GILLETTE AVE.
TAMPA FL 33617-3821

'DOCUMENT # P93000066741 (8)
PHYCON MEDICAL SCIENCES, INC.

QTR T

Mailng Address

635 GILLETTE AVE.
TAMPA FL 33617-3821

3. f-)zn(':'\'n‘:()rpor'at“c-c_l o Qualitied

09/24/1993

3a. Dale of Last Report

04/19/1995

| 2. Principa’ Place of Busness T [ e MaingAddress T T T g N Apphed For
21] i _ S ] 593207239 Not Applicable
| Suite. Apt. #, etc. | Sule Apla, etc 5. Corliluate of Status Dosired 0] $8.75 Additional
?2—1 27| : o 1o N N Fee Required
 Giy & State | City & State 6. Licction Campaign Financing $5.00 May Be
@ 28] N Fund CO[IT‘ril.lth\Oﬂ_"_ Ll Added 1o Fees
2ip | Country L B Courrtry . This corporation has lighility for intang ble tax under s 192,032,
24] . 25 ) el _____}ﬁﬂ,!,,,,, o L Feeaswees  ClYes [INo .
9. Name and Address of Current Registered Agent 10. me and Address of New Registered Agent
. . e i eVTEEEE A e L i A
KLERSY, PC 82| Street Address (.0 Hox Nun ber i Not Anceplabia)
635 GILLETTE AVE. I
TAMPA FL 33617-3821 83
84| city FL 85] Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 6071608, Fiorda Staiies, he aloue named corporalion Sbmits this statemenl for e puposs of changing its rogistered office
o registered agenl, or both, in the State of Florida. Such change was authorizes w the corporation’s bou-d of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, al Viggat
SIGNATURE , . b7V o ) _ N ‘pf COO?:.) . )
S ynatuie, b or phined rang of rog stered agent a e it it ary ML Hooiste AN sgrntene te Fatir rertgte g DATE
12, OF fICERS AND DIRECTORS s T T ADDIONS/GHANGE S T OFFIGERS AND DI GTONS 14 12
TTF PT [1oeeere IRRAIT: [J Change [ Additon
HaMF KLERSY, P.C. 12 Naut:
sirett anpiess | 635 GILLETTE AVE. 13SIRII | ADIRESS
| covestoze TAMPA FL e Aoneseae )
TINLE VS [ DELETE ERBIN [) Cnange [ Addition
NAME KLERSY, LINDA 22 NAME
steet anokess | 65 GILLETTE AVE, Z3STRLE| ANDRE S
Lomvesze | TAMPAFL ] o feswvsiee | I
TTLE ] DELETE 31 TILE [ Changs  [[] Addition
HAME 32 NANE
STREET ADDRESS 33 STREFT ADURESS
Cily-51-2F i saenystap |
e [T DELETE £ 1THLE [ Chawge [ Adddtion
NAME 42 RaME
STREET ADDIRESS 43 5IREET ALDRESS
CITv-51-21P b | o
1L Joaen 5 1TILE [ Charge [ Addition
HAME 52 NaMLE
STREEY ADDRESS 53 STREET ADDR(SS
| CITY-S1-2IP - N . B LA IET N N I e - _
THLE [ orLere g 1TIILE [ Change [ Adation
NAME 62 NaME
STHEET ADDRESS 63 STREET ADDRESS
CIrY-S1-217 64 2NY-81-21F

XKD YYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECYTOR

SIGNATURE: "\ X

or try

achment with an acidress,

14. 1 do hereby cerlfy that the information supplicd wilh this filng is voluntarily fumished and does ot aualify for 1he: excption stated in Section 119.07(3)ikh, Florida Statutes | further
cerlify that the information indicated an this annua’ repont or supplementsl
cath; that | am an officer or director of the carparation or the receiver
appears in Block 12 or Block 13 if changed, or

annual reporl is true and acourate and that my signature shall have the same legal effect as if made under
stee empowored 10 execule 1Nis repert as requites by Chapter 607, Fiorida Statutes; and that my name

aqjec

Lt Dai,'h: Fé’ﬁm’-’e”u o

CR2E034 (12/95)




