2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000014298

1. Entity Name

F. LEIGH PHILLIPS, !ll, M.D., P.A.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90026 010 ***150.00

Principal Place of Business

+85-UNIVERSHR-DR—-
CORAC SPRINGS FC 30T

Mailing Address

9O UNIVERSITY D=
CORAL SPRINGS Ft-336H

Py v o — —

2. Pri?ipal Place of Business 3. Mailing Address

ZESE Losvery.

A LR,

JADARR N R

IR

SS (//7/2/5,25/'7{}/ LFR

Suite, Apt. #, etc. Suite, Apt. #, stc.

7

DO NOT WRITE IN THIS SPACE

oo OO
City & State City & State . 4, FEI Number Applied For
o g’}?/?d S’M//ﬁ FZ ot WQI}”;‘Z S’k,@///ﬁf /‘Z_ > 650374602 Ngtp Applicable

Zin, Country Zip

5306 L | Gbwewn | Bs0ss”

Country

[BRoyer

=) $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

== "PHILLIPS,"F. LEIGH I -

Name

7. Name and Address of New Registered Agent

Str:gé gﬂd 1855

P.0. Box,Number is Not Accenta

E255) s, A 2.

S’w}zg‘ % Yo0b

Yeospe SLp K

FL | *55065~

SIGNATURE

/U2

Signature, typad or printed name of registered ageni and titie il applicable.

(NOTE: Aegistared Agent signature required whan rainstating)

/[ FE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TILE c 2 Delete TIME V4 . .- i Change  [] Adaition

NAME PHILLIPS, LEIGHFII NAME £ LESFH v ec/ 28, < a GO

sTReET appress | 985 UNIVERSITY-DR— sTRETODRESS | 2 BSS A2/ S ECAEY wer

on-sizr | CORM-SRRINGS L 33071—. onsw | CORBE SppervIE L FEOES

TME 1 Delete TLE : 4 Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-ZIP CITY-S$7-2IP

e [ Detete THLE (O change [ Addition
“NAME = - —— e HAME —_— e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TME [ Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP " CITY-ST-2IP

i Syt 2o0n is true an
of the corparaticn or the receiyer g
changed, or on an attachme:

SIGNATURE:

gss, with all other like empowered.

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SrFsy~r355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey
7 7

Dare Daytima Phane #

visiary

CR2E034 (10/00)



