FILE NOW: FlLlNﬁiFEE AFTEH MAY 118 $225.00

PROFIT FLORIDA DLPARTMENT OF STATE 1
CORPORATEON Saadra B MNorbam
ANNUAL REPORT Seuretary of State
1996 DIVISICN OF CORPORATIONS
e e e o]
DOCUMENT # P9200001 4298 (3)
1. Corporation Mame
F. LEIGH PHILLIPS, lll, M.D., P.A.
‘mpa‘ FTLacs;(;{Buqud T Mn\r\g i o S T e ""H“HII ll“' “I“ “m"l“llm Illll “I“ ||||| ||||| ml”l“ ““
1505 UNIVERSITY DRt 1505 UNWVERSITY DR
CORAL SPRINGS FL 330716041 CORAL SPRINGS FL 330716041
™3, Date Incorporated or Qualified | 3a. Dato of Last Report -
______________ - o B B 12/21]1992 01/19/1995
2. Principal Piace of Business | Vwa. Moo Addasis B T4 FEn Number Apphied For
21) %5 Universd i Dr - _} f(ﬁ{ U nwed r-»’r# ) Dr 650374602 Nt Applcatie
jle, At F, elc Suif AP #, el ) i $8.75 Additional
—— 5. Cetficate of Statug Desred
5l Coral Speings £V lol &Or al Sprmgs FL ecrsua ot D “Feenenires
City & State ! . 6. Election Campaign Financing $5 00 May Be
E] 1 i T_rtn__t_Fmd (,onlruunon D L ﬂW?Ac_Iggc_i_\_o Fees
Cowntry 7 _ Con mtry B. This corporation hqa liablity for \ntang-hr tax under 5 199032,
24] 3 30 I'_) [ E] \3 307 1 EOJ Florida Statutes [ ves ONo
9. Name and Address of f Current Regisieirad Agent 1 10, Name and Address of New Registored A e |
81] Name
PHlu-IPS' F LEK*‘ | 82| Streat Address (P.O. Box Number is Not Acceptable)
1505 UNIVERSITY DR L _ , .
CORAL SPRINGS FL 33071-6041 83
B4, Cny Zip Cada
’ FL |

Floricis Sakites, the abave named corporabon subrits this staten o for the purpose of changng its ragistered office |
= was authonzed by the carporatun's boia of directons 1 hgreby, acceplt e appaintmiant as registered agent. L am
wnda Steutes

11. Pursuant 1o the Dfuwsrjrh of Srctians BI7, G505 s 60
or registared agent, ar bath. 1 Llae State o .
famihar with, and accept e ohkgations of, Secton €07 U 0,

SIGNATURE

At Al A

ERS AND :L)u'ir ol

12, T 'Om(

o
&
TIE C [JUeLest =
N PHILLIPS, LEIGH F.M Dk lps, Leign cﬂ 3
§THEET ADDRESS 1505 UNIVERSITY DR. ISIRLEY ADLAZSS GY¥Y L cverstt 2
CORAL SPRINGS, FL o Z 230 &
St I® L L 14G1Y-6T O foval Serinns o El 3071 o
TITLE [ DErETE FATME ) A Ol Change 3 Addton |9
NAME 23hAME
STREL | ADDRESS 23SIHEET AUDRSS
CITy-ST-2P e | BRI S B
e [10E flE 3T IR [ Cnange  [[] Addition
NAME 37 NAME
SIREET ADDRESS 33 SIHEET ADDRESS
Oy ST T ) e 30T 8t 2k S S
TILE [ JDELEE 43 Lk [ Charig= [ Additan
NAME 47HAME
STREFT ADORESS 43 5THEED ADDRESS
Cirv-S1-2P I 51738 S (S (p— I
TITLE ] DiLElE 5 ETIF [ Crange  [] Adtkter
NAME 52 MM
STRFET ADDRFSS 53 SIREET ADOHELSS
T S e S AGUTET P e — ]
TILE [Jo-Lele 6 1 THILE [ Cnangs [ Acditan
NEME b HAME
STREE] ADDRESS €3 STREET ADDRESS
| Ciry-sT-2IP o 4TI -51- 4P ]

|14, 1 do heraby “certity thal 1e 2 rlormatian f:[iw,:m:i vat .
carthy that the nformat-on i Zate ad on the aernl roporl ar sapplerental
oath that | am an othcer or deeclac of m corpan ation o the reds 107 1

W) i vl nleI, Tarrshed i Cloes not gu Alify for the ummmm stated in Section 119.07(3)ik), Florida Statutas, | fudne
arnudl repo s true and accurate and that niy A e shill have the same lega’ eftect as if rmiade und

8l
aend 1o exacute 1h s repor as r:,qunfc 1 by CGhapter 507, Florida Statutes, and that my nafie
appears in Block 12 ar Block 130 ghanged or 00 aD artadl Frymr,

SIGNATURE: ' - ) a/‘?[‘i[p € 344 4HE

SIGNATUAE AMO TYPED ORWRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Lo OB

it




