o

200,41 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P93000066741 o ecretary of State

1. Entity Name
PHYCON MEDICAL SCIENCES, INC. 04-27-2004 90058 015 **7150.00

7
P?incipai Place of Business Mailing Address
10320 N. 56TH ST. 10320 N. 56TH ST. )
SUITE 200 SUITE 200 Yk
TAMPA FL 33617 o TAMPA FL 33617 5 4 D 4 3 0 J b
us us
S N Ty H“” Il “l Illll “I“ "’ " " "«“ “ "Il Hm " ’m

12225 N. St ST | 13325 N, 561 ST
Suite, Apl. #, etc. Suite, ApI_ #, elc. MOORE CRZE034 11/03
PR

(__lg]ﬁ S't\a/li: ,PA ‘:\L Cny & State PA 4. FEI Number 59-3207239 :,‘;?ii:,::f;b,e

Zipgg 6[ 7 Co(ljtr% A ’i?) 3 (O l ’7 Oumij 5 A_ 5. Certificate ot Status Desired ] gg'g?q::?:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et 7o s o W wmem e n = B A U Ba_rﬂf TS TR e T e e L i B mmiamtiww D e e Syt -
ggg%slftg%E AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA. FL 33617-3821
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad or prnted name ol regrstered agen! and title J applicable. {NOTE: Registered Apen! signatuts requersd when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contridution. £]1  Added to Fees
OFF CEF?S AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT .. [ palete TITLE [JChange  [J Addition
NAME _ KLERSY, P.C. - NAME
STREET ADDRESS | 635 GILLETTE AVE. ‘ STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE [ pelete TiLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F /
TLE 1 . - = O ooetere . . TITLE o . . . [ Change [ Additica
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP (
e [ petete TILE V [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [ change [ Addhion
NAME . NAME
4
STREET ADDRESS N < | STREET ADDRESS
CiTY-ST-7P : SN omvestze
TLE T o - [ Detete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agetess, with all other like empowered. /
SIGNATURE: X 4 22 JoY (3] B)Ciﬁbf—

SIGNATURE AW OR PRINTED NAME OF Sl?'NING OFFICER OR DIRECTOR Date .. Daytime PPane # 6 X [




