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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 10 1998 8:00am
Secretary of State

DQCUMENT # PQ3000066741 (8)

PHYCON MEDICAL SCIENCES, INC.

Principal Place of Busingss Mailing Address

:MN.SGTHST, 10920 N. §6TH ST,
A

TAMPA F1. 33617 TAMPA FL 33617

us us

R0

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2, Prncipal Place of Business 2a. Maiing Address 4, FEI Numbar Applied For
2] 6320 p Sl st 2] [b320 N SUR st _59-3007239 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, olc » . $8_75 Additional
EI ﬂ’ 2_;-1 6. Cortificate of Status Desired O Fee Required
City & Stale F l __ Gy & State F 8. Election Campaign Financing $5.00 may e
2_3] TP ) | Zal (1B PP‘ Trust Fund Centribution Added to Faes
Zip Couniry Zip Couniry 8. This corporation owas or has paid the currepf year Intangible
;I 3 S(P l,‘ 26| B | |5 L“’"VJQ 20] 53@ / 7 30| H- llﬁémcfe Personal Property Tax due June 30, m?\fes O ro
g. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
KLERSY, PC 8| Mame
t
335 GILLETTE AVE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33617-3821 -
84] City FL Iss] Zip Code

41. Pursuant {o the provisions ol Sections 607 05U7 and 607.1508, Flornda Statutes, the a
agent. | armi familiar with, and accept the abligalons of, Section 607
SIGNATURE

bove-namad corporation submits this statement for the purpose of changing is registered

office or registered agonl, or both, in tha State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
506, Flarida Statutes.

Signaturo. ypad o peled mame o regrelered agent and hie ¢ appl ookl

o {MOTL: Rogistered Agent signature required whan reinsiating)

DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT LT oeEre 11 TIILE [T Change [ Acuition
NAME KLERSY, P.C. 1.2 NAME
sreet anoress | 635 GILLETTE AVE. 1.3 STREET ADORESS
CITY-ST-2¢ TAMPA FL 14CITY-ST-21P
TILE VS [T DELETE 21 1ILE [ Change  T_T addition
NAME KLERSY, LINDA 2.2 NAME
streeT aooress | 835 GILLETTE AVE. 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-5T-2P
TLE [T oELeTe 31TMLE [Jchange  [] Addition
RAME 22 NAME
SYREET ADDRESS 33 STREET ADDAESS
CTY-ST-2P 34.0ATY-S1-2P
TILE 3 DEcete 41TILE LT change™ [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1- 2P L 44 CITY-5T- 7P
TITLE [ DELETE 5.1 THLE L] change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5ALITY-51-2P
TiTLE T oeLETE 61 TIILE [T change [T Agaition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2P

Block 12 or Block 13 1 changed, or on an atlachmenl with an address.
SIGNATURE. /L 4 A«m P

14, | hereby certify that the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furtner cerlify that the information
indicated on this annual repon or supplemenlal annual report (s frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director af tha corparation or the receiver or iruslee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

SIPP sy g5 8I¥

CR2E034 (10/97)



