FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

S0 wi ‘.'-3&

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.M. PHILIPS, JR., M.D., P.A.

G30868

Principal Place of Businoss

(5)

Maiting Address

FILED

May 01 1998 8:00am

Secretary of State

OO GO A

.

8

m

Trust Fund Contribution

% WM. PHILIPS, . % W.M. PHILIPS. JR.
1021 E ROBINSON BUITE C 1021 E ROBINSON SUIVE ¢
ORLANDO FL 3280 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporalad or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26| 50-2268706 Not Applicable
Suite, Apl. #, efc. Suite, Apt #. etc. i
v v " §. Centificate of Status Desired d $8.75 addiional
22 'E;] Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo

Added to Fees

Zip

COUI‘!H;_“— T

Zip

Country

. This corporation owes or has paid the current year Intangibile

FL

;ﬂ El ?Ql ;' Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
PHILWPS, WM., JR. 81] Name
1021 E' ROMSON ST 82| Strest Address {P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32801
B3
B4| City 85| Zip Code

11. Pursuant o the provisions ol Sections 607 0507 and 607.16508 Horida Statutes, the above named corporation submits this staternent for the purposa of
office or regiglercd agent, or both, in the State of Farida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and aceept the abligations of, Seclion 607.0505, Florida Stalules.

changing its registered

SIGNATURE e el .
Stgnature, typd=d of panded nane At neget e o arel utle: it apgde abile (NOTE - Registored Agent signalute required whon rainstating) DATE
12, OFFICTRS AND DIRE CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PTD (] oEcEre 11TME [ change ™ [ Addition
NAME PHILIPS, WM., JR. M.D. 1.2 NAME
seeraopress | 9021 E. ROBINSON ST 1.3 STREET ADDRESS
CITY-5T-2P ORLANDD FL +4 CITY-81-2IP
M 3 [ ueETe 21 TILE [T Change L7 Adddion
HAME PHILIPS, CAROLEE 0. 2.2 NAME
smeevaooness | 021 E. ROBINSON ST 23 $TREET ADDRESS
oY-S7-20 ORLANDO FL - 2 4CMY-51-2P
TIRLE [T DELETE 311LE [J change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2iP . 34.CITY-ST-2P
TITLE [J CELeTe 110 [I'Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-§1- 2P
HILE ] orLete 5.3 TITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-2P L 5.4 CITY-5T- 2P
TITLE 1 DELETE 61 T1LE {1 change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST-7¥ 6ACTY-51-7P

14. | hereby cerify
Indicaled on this annual reporl or supplemental anem
officer or dirgctor of the corparation or lhe r(‘(:(a

P N I g —

Block 12 or Black 13 if changoed, o an an ajta

{ AN

\

thal the information supphed with his Tiling does nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
il reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

lruslec empowerad to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in

with :‘rﬁdsScss.

Al-lnd I ™

CR2E034 (10/97)



