2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 A

DOCUMENT # P93000066741 Secretary of State

1. Entity Name
PHYCON MEDICAL SCIENCES, INC.

Principal Place of Business Mailing Address
13325 N. 56TH ST 13325 N. 56TH ST.
TAMPA, FL 33617 US TAMPA, FL 33617 LS

A GG A

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

50-3207239 Not Applicable

0 $8.75 additional

. Certificate of Status Desired
5. Status. ir Fee Required

6. Name and Address of Current Registered Agent

35 ORLLETTE AVE. DO NOT WRITE
TAMPA, FL. 33617-3821 - .- - lN THlS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
' the obligations of registered agent.

SIGNATURE
Sqnature, typed oF ORI rame of registeced agent anc itie § AIDRCILM. {WOTE: Ragalonad Agant Signatucs aaguvad whin ravnsiating) E - DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS [
TIE PT
NAME KLERSY, P.C.
STREET ADDRESS | 635 GILLETTE AVE.
Y- §1-25P TAMPA,FL
TLE . HUQL{UQUEHJ 1kl
N 04, 12/ 078001 3~021 150. 00
STREEY ADDRESS
CITY-5T-21P '
TIE
NAME

i DO NOT WRITE

T 1 . .INTHIS SPACE

NAME -
STREET ADDRESS
CITY-8T-21P

me ' - ST S D R
HAME

STREET ADDRESS
COYLST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certily that the inlormation supplied with this !ib’r:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! 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 Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: __ N~ W
BIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Ople Oayixme Phone 4




