2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11,2007 8:00 am
Secretary of State

DOCUMENT # P92000014298

1. Entity Narme
F. LEIGH PHILLIPS, Ill, M.D., P.A.

07-11-2007 90073 018 ***150.00

Principal Place of Business Mailing Address

2855 UNIVERSITY DR 2855 UNIVERSITY DR
400 400
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

40122199

DO NOT WRITE IN THIS SPACE

VAR E AR

07032007 No Chg-P CRZEQ34 (11/05)

4. FEI Number Apptied For
65-0374602 Not Applicable

8. Centificate of Status Desired O $8.75 Additional

Fae Required

6. Nams and Address of Current Reglstared Agom

PHILLIPS, F. LEIGH Il

2855 UNIVERSITY DRIVE
STE 400

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement !or lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

”7/5/0‘)

Signature, yped o prinled name of regisierec agent and tith if applicable.

(NOTE: Registered Agant signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!H! FEE IS $150.00
Due by Soptember 14, 2007

$5.DD May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corpaoration did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE D

HAME PHILLIPS, LEIGH F.li

STREET ADDRESS [ 2855 UNIVERSITY DRIVE 400

cv-size | ROMPANS-BEASH, FL 33065 Coca\ Spriang
7

e

NAME

STREET ADDRESS.
Cmy-s1-2Ip

T{ILE

NAME

STREET ADDHESS
CiTy-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STAEET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CHY-5T-TP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intormation supplied with this fiting does nal
indicated on this report or supplemental report is true and accural
of the corporation or the receiver or trustee empowered ¢

changed, or on an anachment with an addiy all otjfer i
SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this fe| tas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07ﬁ3/07 Q54 -3yy- 434 Y

s:c-mmns AND TYPED o@nmmn NAME OF SIGNING omcen OR DIRECTOR

ala Daytime Phone #




