FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000014298 03-13-2006 90068 034 ***150.00
1. Entity Name
F. LEIGH PHILLIPS, lll, M.D., P.A.
Principal Place of Business Mailing Address
2855 UNIVERSITY DR 2855 UNIVERSITY DR
400 400
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
e T 1 AT ETIT

Suite, Apt. #, etc. Suila, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0374602 Not Applicable
Zip Country Zip Country 5, Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PHILLIPS, F. LEIGH Il
2855 UNIVERSITY DRIVE Straat Address (P.0. Box Number is Nat Acceptable)
STE 400
CORAL SPRINGS, FL 33065
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
Signatgre, ypéd or primec name of regisierad agent anda Ule If applcable. {NOTE: Regsteren Agent slgneture requived when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta THLE [ Change [ Addilien
RAME PHILLIPS, LEIGH F. [t NAME
STREET ACDRESS | 2855 UNIVERSITY DRIVE 400 STREET ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 330865 CITY-ST-2P
TME {7 Detete TMLE . O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-21P
TLE O Delete TLE (O Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2IF
e 3 Delete L ' Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TMLE [ Delete TITLE [ change 1 Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-2P CITY-S1-3P
TNLE O pelete TLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-51-2F

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an officer or director
of the carporation or the receiver or trustee empoweregHo executs ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with ther I .

SIGNATURE:

NING OFFICER OR DIRECTOR Daie Daytme Prone »

s»cug:mo‘fvpenon PRRTED Hal




