FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT#

« Carporalion Narna

PHYCON MEDICAL SCIENCES, INC.

PO3000066741 (8)

—.FTnTm:i;;éii_-i"-lzac:e of E{Llsirnc-ss
635 GILLETTE AVE.
TAMPA FL 33617-3821

Malling Address

€35 GILLETTE AVE.
TAMPA FL 336173821

FILED
May 07 1997 8:00am
Secretary of State

GRSV

3. Date Incorporated or Qualified

3. Date of Last Report

rsuant ta the pro

5 of Sealons 607.0602 and 607.1508, Florida Statutes, the a

2. Principal Plage of Bosiness e 28, Mailing Address 4, FEI Number Applied For
2] (0330 N, S6Tr Shrect [4] |03 20 Y. sEH et Not Applicablo
Saite Ape # ot Suite, Apt. #, etc. o . $B 75 Additional
—~ ) 5. Ceriificate of Status Desires L) :
EJ Suite A ﬁ.ﬂ Seibe M e Fes Required
Ciay & Sialre: | Cnyd Sate 8. Elaction Campaign Financing $5.00 May 8o
[galTnm PH r Lﬂ_)_ e ;s] T vam ¥R F i" Trusl Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has Kabifity fo%angible lax under . 168.032,
l24] B336!7T Lm]H Pobumusl 2] 33617 so] FHi ”51%"““:‘\ Fiorida Statutes ves [ No
. 9. Name and Address of Current Reglstered Agent 10. Nams ant Address of New Registerad Agent
KLERSY, PC 81| Name
635 GILLETTE AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33817-3821
83
84| City Zip Codeg

FL |*

505, Florida Statules.

. bove-named corporation submits this statement for the purpose of changing its registered
olfice or registered agenl, or both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent 1am famihar with, and accept the obligalions of, Section 607

SIGNATURE S, _—
Sac it Pypsed o pnnaed nac e o Fegsstored agont 8na o i€ appl eablo [NOTE: Regsterad Age signature raguired whan reinsiating) DATE
M2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
( it PT [T TELETE 1TTLE [T Change L] Addition
NS KLERSY, P.C. 12 NAME
s anpss | 635 GILLETTE AVE. 13 STREET ADDRESS
ony-seae TAMPA Fl 14 GiTY -5T- 2P
BT w [ Toerere 2L TIILE [T changs — L] Acdition
YA KLERSY, LINDA 22 NAME
STRFET ACOHESS 835 GlU.ETTE AVE. 2.3 STREET ADDRESS
GO S1- 7P TAMPA FL 2 4 CITY-SI- 2P
M T T [J DELETE 3.1 TMLE [T change ] Addition
HAME 3.2 NAME
STHEE ! ACHORTSS 3.3 STREET ADDRESS
ClY-51-2F 34 CITY-ST-2IP
e [T ofLete 41TIE [0 Change (] Addition
hAN: 4.2 NAME
STREFT MIDRESS 4.3 STREET ADDRESS
OITY- o1 - i 44 CITY-8F-2P
m‘f N T oftere §1TITLE [ J Change ] Addition
NAMT 5.2 NAME
STRTEY) ADDRIES 5.3 STREET ADDRESS
CHY-ST- 211 — 54 GITY-5T-2IP
i T o BTILE T Change — [_J Addition
NAME 6.2 NAME
STREET RDDRESS 5.3 STREET ADDRESS
CITY-§1- 218 7 64 CITY-ST-2
| 14 T do noreby certily thal 1he information stpplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nforimabon indicated on this annual reporl or supplemental annwal reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 any an officer or diregtor of the corporation of 1he receiver o trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name

aproa‘s in Biock 12 or E!Iﬁplﬁchanged or,on gn attachment with an address.
SIGNATURE: ] eanfabhis

LH a7(a7(0y 985598

BIGNATURE AND TYPED DR PRINTED HAME OF §MGRING € OFFDCER oR DIF!EGTDR

Daytime Phone #

063404

CR2E034 (9/96)



