ar

. FILED
"/ 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

; ANNUAL REPORT ecretary of State
DOCUMENT # P93000066741 T 04-25-2005 90318 049 ***150.00

1. Entity Name

PHYCON MEDICAL SCIENCES, INC.

Principal Place of Business Mailing Address il W o< ' b " 0 4 4 252

13325 N. 56TH ST. 13325 N. 56TH ST,
TAMPA, FL 33617  US —SUYHEPB0—
TAMPA, FL 33617

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
59-3207239 Not Applicable
i 1 Zi it
e Country ® Country 5. Certiicate of Status Desired [ 98+7 Additional
. } o . . | o = FeoReguired . __ __|__.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KLERSY, PC
635 GILLETTE AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617-3821

Cily \ FL l Zip Code

8. Thé above named entity submiils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed of printed name ot registarad agent and tilie if apohicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing D $5.00 May Bo
After May 1, 2005 Fee will be $550.00° Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TITLE PT O Dalete TITLE 1 change [ Addition
NAME KLERSY, P.C. NAME
STREET ADDRESS | 635 GILLETTE AVE. STREET ADDRESS
CITY- 5T-71P TAMPA, FL CITY-§T-2IP
TIMLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . R ~ - _ e -
CHTY-5T-21P CITY-ST-21P
TITLE O petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE O peiete TITLE [ change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-21P
THLE 3 Delete - e ) \/ [ ¢hange  [T] Addition
NAME ) NAME -
STREET ADDRESS - STREET ADDRESS .
CITY-5T-21P~ CITY-ST-2IP
TIMLE [ pelete THE [ Change  [J Addition
NAME NAME
STREET ARDRES: - _ - || GTREET ADDRESS i ] )
CITY-ST-2IP CITY-ST-21P — s

12. | hergby ceriily that the information supplied with this filing does not qualify {or the exemption staled in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report o supplemental repert is true and accyrate gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 trusteg empowered to exg g report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attactmeny with dress, with a)olh Ll 4

SIGNATURE:
E OF SIGNING OFFICER OR DlHECly Daytime Phone &

SIGNATURE AND TYFED OR PRINTED.MY

/



