.~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P93000066741

1. Entity Name

PHYCON MEDICAL SCIENCES, INC.

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

(A

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e I

58-3207239 Not Applicable

$8.75 Additonal

5. ifi f i
Ceriificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

KLERSY, PC DO NOT WRITE

635 GILLETTE AVE.

TAMPA, FL 33617-3821 IN THIS SPACE

8. The above named entily submits this staterment tor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad narme of regisiared agent and ttte if appicable (NOTE Regpsterad Agenl signalure raqured when rainslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancin $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added o Fess
10. OFFICERS AND DIRECTORS {
TILE PT o oy o)
N Unoon03244he -
NavE KLERSY, P.C. 05/13/08-00002-013 150.00

STREET ADDRESS | 635 GILLETTE AVE.
CITY-ST-7IP TAMPA, FL

TmE

NAME

STREET ADORESS
orv-stap

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-2IP

TITLE

NAME

STREET ADORESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heredy cerbly that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | furiher cerlify 1hat the infarmation
indicaled on ihis report or supplemental report is rue and accurale and that my signature shall nave the same fegal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flonda Statule; and thfat my name appears in Block 10 or Blockd 1 if

o, P P Klevsq Yoy P2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




