FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT ’ 5 LORIDA DEPARTMENT OF STATE
CORPORATION LY " andre B, Mortham Mar 05 1997 8:00am

ANNUAL REPORT

Secretary of State

Secretary of State

(5)
W.M. PHILIPS, JR.. M.D.. P.A.

[ Principa Place of Buaness Mailing Adgress ”""" II""”III‘I' mﬂ ||m’|" IlI‘I Illl’lllu mu lm"m”"’

% WM. PHUPS, JR. % W.M. PHILIPS, JR.
1021 E ROBINSON SUITE ¢ 1021 E ROBINSON SUNTE ¢
ORLANDO FL 32801 ORLANDO FL 32801-2085
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Businoss _2!- Mailing Address 4. FEl Number Applied For
31} e 26| 59-2268706 Not Applicable
Suile:. Apt. #, el Suite, Apt. #, elc. iti
— uie A B Hie e B. Certificate of Status Desired ] $B'75 Additicnal
22) 21| Foo Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
{z’ﬂ i e gg] Trust Fund Contribution Added 1o Fees
o __Gourniry L Country B. This corporation has liability for intangible tax under 8. 199.032,
2 T | 3] Florida Stetutes X ves [Ino
T ». tame and Address of Current Regislered Agent 10, Name and Address of New Reglsiered Agent
PHILIPS, WM., JR. B3} Name
1021 E. ROBINSON ST _ 82| Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL. 32801
B3
84| Cily Zip Code

FL [*

1. Pursuant to the provisiens of Sections 607 0502 and G07.1508, Florida Statutes, the above-named carporalion subrits this statement for the purpose of changing its regisiered
othce or registered agent, o both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmaent as registered
agent. Larn familar with, and accept he obligations of, Section 607.0505, Flarida Stalules.

SIGHATULE S obat byped L0 pelde s gt ol tegestered agent and td\:mfl'af-{-:ui.‘aﬁiéj {NOTE: Registared Agent signature required when ranatating) DATE
2. OFHICLRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
Bt P ] DELETE 1ATITE [JChange [T Addton |5
HAME PHILIPS, WM.JR.M.D. 12 NAME 3
s oo | 1021 €. ROBINSON ST 1.3 STREET ADORESS &
GHTY - 517 ORLANDO FL 14CIY-51-2IP &
e [T DELETE 21TIE [JChange  [] Addition |
HAME PHILIPS, CAROLEE 0. 2.2 NAME
swetaooqess | 1021 E. ROBINSON ST 2.3 STREET ADDRESS -
oy s1- ORLANDO FL 2 4CITY-§T- 2P
e o T [T oELeTe 39 TITLE Ul change 1 Addition
NAME 22 NAME
STHELT ADOLSS 33 SIREET ADDRESS
CIrY- 51210 34.CIIY-51-21P
K [T oELETE 41 TITLE [T Change ™[] Addition
B 4. 2NAME
STREFE QDR 55 43 STREET ADDRESS
CH-§1-2ir 44 CI1Y-51-21P
e | [T oreere 51TITLE [ change [T Addition
haN: 52 NAME
STHEE| ADORLSS 5.3 STREET ADDRESS
Cily-51- 2 54 GIIY-51-2IP
) 1 \VIiE 7 . ’ oo T m___D DELETE 6.1 TITLE D Change D Addition
hAM: 62 NAME
STREED AIOKE S 6.5 STAEET ADDRESS
| cimi-s1- 7 6.4 CITY-5T-2P

14, | de hereby cerbly thal 1he infomation supphed with this filing doas not quality far the exemption stated in Saction 119.07{3)D), Florida Statutes. [ further cenlify that the
infarenation indicates on this annual reporl or supplemental annual report is frue and accurate and that my signatire shall have the same legal eftect as if made under oath; that
Larm an ofhcer ar drgctorn of 1he corporation o the receivg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name
appears in Blozk 12 or Biock 13 4 ghanged, or onan a nt with an address,

Lot D
SIGNATURE: OWILES,

SIGNATURE AND TYPELD OR PRINTED NAME OF §

™

N U LT 63 /2 7/19 4o71_EMI=Ypa.

GrinGloFFICER OR DIRECTOR Dyl #11aw ¥




