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2010 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P93000066741
1. Entity Namea
PHYCON MEDICAL SCIENCES, INC.
Principal Place of Bussness Mailing Addrass
13325 N. 56TH ST. 13325 N. 56TH ST.
TAMPA, FL 33617 US TAMPA, FL 33617  US
P OB R TR
Sule. Apl. , etc. Suila, Apt. #. ete 05062010  Chg-P CR2E034 (11/08)
Ciy & Stale City & Stale 4. FEI Number Applied For
59-3207239 Nat Applicable
Zip Counlry Zp Couniry 5. Cerlilicate of Status Desired O Eg'giﬁfﬂ"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
KLERSY, PC
835 GILLETTE AVE. Streel Addrass (P.O Box Number 1s Nat Acceptable)
TAMPA, FL 33617-3821
City FL | Zip Cede

B. The above namad antly submils this statemant for the purpose of changing s registerad oflice or ragisterea agent, or toth, in Lhe Stale of Flonda. | am lamibar with, ana aceapl
the obhgations of registered agent.

SIGNATURE
Sugnature. tyoad o prnted name of regs'ered agent and 1 v | spphcaby {HOTE" Rugstetad Agent wgnalur (Rauied #han ronsiating) UATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}. F.5., the

Due by Saptember 24, 2010 Trust Fund Contrigutian. O  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT ] Daigie TITLE IcChange [ Amtilion
HAME KLERSY, P.C. NAME
STREET ADDRESS | 635 GILLETTE AVE. STREET ADGRESS
CITY-ST-2iP TAMPA, FL. CITy-ST-21P
TILE 3 oelere it [ Change [ Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS coe HSB"’UEE ?D{ E’}%'iq' E}. i =7 “BE
LIy S1.7ip IR INTH D 150,00
TITLE [ peete 10113 ] Change [ Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2IP
nie [ pelete TLE O change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST 71
TILE [ petate W1LE [7] change  {_] Adation
NAME NAME
STRCE ADDRLSS STREET ADDRESS
CITY-51-21P CIry-S1.71°
TITLE [ petere L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy - 51-2IP CITy-§1-21P

indicated on this report or supplemenial report is lrue and accurale and that my signalura shall have the same legal elfact as il made pnder oath; Ihat | am an officer or gireclar

of Ihe corporation or tha recever or lrustee empawared 1o exacule this report as required by Chapter 807, Flonda Stafutes; and (hat rdy name appears i Block 0 or Block 114
SISN8SSEIG

changed. or on an a"%dar all oihar like empowep
SIGNATURE: FS

SIGNATURE AND TYPED DR PRINTED NAME OF IGNING OFFICER OR DIRECTOR e ¥ Daybmo Phone «

12. 1 hereby certify thal the informalion supphed with this fiing does not qualify for the exemplions contained in Cnapl79 Flonda 7165 i furtner carnfy that tha informanon

mu/ o7 1 T @ P CoN MED . CoM A




