2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000014298

1. Entity Name
F. LEIGH PHILLIPS, lll, M.D., P.A.

Mailing Address

2855 UNIVERSITY DR
400

Principai Place of Businass

2855 UNIVERSITY DR
400

CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

FILED

Sep 15, 2008 08:00 AM

Secretary of State

|

L

VTRl

\

07082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0374602 Not Applicatie

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

Nams and Addmss of Curront Registered Agant

PHILLIPS, F. LEIGH Il

2855 UNIVERSITY DRIVE
STE 400

CORAL SPRINGS, FL 33066

FPI I I

IN THIS S&PACEKI

LIPS i'>»|""
i

~<z

.WRITEJ',;..

s :1\ uel ,,. l

8. The above narmed entity submts this statement for the purpose of changmg its registered office or reglstered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

"SIGNATURE
GNA

iun I"I IMI I“!I”I 959711
: DA 5A08-B0003-00 T 150, 1
Signalure, typed or printed name ol iegisierad agan! and tie If 2pplcable. {NOTE: Registered Agen: signatira required when reinstating) ) DATE R K

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

3

10,

OFFICERS AND DIRECTORS |

TITLE
NAME

D
PHILLIPS, LEIGH F.II

STREET ADDRESS
ciry-51-2I9

2855 UNIVERSITY DRIVE 400
CORAL SPRINGS, FL 33065

T
NAME

STREET ADDRESS
CTY-ST-2P

ME

RAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-ZIP

y|- cry-sT-2IP

TITLE
NAME
STREET ADDRESS

TITLE
NAME . N
STREET ADDRESS .
cry-stze |- .

12, hereby cortify that tha information supplied with this filin dg does not qualify for the exemptions contained in Cnapler 119, Florida Statutes. | further certity that the miormalwon

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director :

of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

yre.ﬁ withygll atbgr i

8/@% ?

Q- 1Y y3iy|

SIGNATURE AND TYPE| PRINTED NAME OF BIGNINSG OFFICER DR DIRECTOR

Daytime Phone &




