2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000014298

1. Entity Name

F. LEIGH PHILLIPS, Ill, M.D., P.A,

E
*

FILED

‘Feb 02, 2005 08:00 AM

Secretary of State

Principal Place of Business
2855 UNIVERSITY DR
400

CORAL SPRINGS FL 33085

Malling Addrgss

42335 UNIVERSITY DR
.CORAL SPRINGS FL 33065

2. Princlpal Place of Busihess‘

i 3l Mai[ing} Address

Suite, Apt. #, etc. -

|

[

I

ORI

Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
Ciy & State — City & State 4 FEi Number Applied For
. 65'03?4602 Not Applicable
Zi Count ¥ c ith
i paniry P ountry 5. Certificale of Status Desrred O $8.76 Additiorial
) B B ) Fee Required
8. Name and Address of Current Ragistered Agent _ 7. Name and Addregs of New Registered Agent .
Name

PHILLIPS, F. LEIGH 1l
2855 UNIVERSITY DRIVE
STE 400

CORAL SPRINGS FL 33065

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Cadae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Ficrida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE

DATE

‘Fignature, ypac of prmled namerd leg:slalsd agent and title nf apphcebm {NOT: Rogsterad Agsnt signalula raguired when 1einslating)
Y e
Aft FlnfEE N10'2w005 ::EE‘LSHS; Sc;;'ggu 00 9. Election Campaign Financing  $5.00 May Be
er fitay -ge Will Be Tiust Fund Contribution. [0 Added 1o Fees

Make Gheck Payabls to Florida Departiment of State 1

10. _ OFFICERS AND DIRECTFORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ITLE D 7 Detete 1t I Change [ Addition
NAME PHILLIPS, LEIGH F.1it NAME

STREET ADDRESS | 2855 UNIVERSITY DRIVE 400 STREET ADARESS UDCOD0-03851

viv-sT2F | POMPAMNO BEACH FL 33085 B ClY-§7-21P 0=/02/05-800453-015 150,00

[iTLE O Defele TLe [ Change [ Addition
NAME NAME

STREET ADDRESS § STREFTADDRESS

CITY-51-2ip CTY.SIL 2P

TmE 7 oetete NI [J change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-0F Ciiv.ST-21P

TiTLE O pelete NiE [CJ Change  [J Addition
NAME | NAME

STREF T ADDRESS STREET ADORFSS

CY-Si-2P CITY-S1-Zip

T [J Delete e [ change  [TJ Addition
HAME NAMF

STREET ADDRESS - STREET ADDRESS

Y5170 Ty §1-2p

TIE 7 Defete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P IR

12. | heteby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infermation

indicated on

SIGNATURE:

is report or supplemental report is frue and accurate and
af the corporation or the recelver or trustee empowered 1o exgeule

changed, or on an attachment with wyw alMothglilke,

t my signature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Florida Statutes.

nd that

&8’5

name appears in Block 10 or Block 11 if

&GNATURE AND T'!'FED OR FRIN‘IED NAME OF SIGNING DFFICEH DR DIRECTOH

Daytme Plong #



