2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G30868

1. Enlity Name
W.M. PHILIPS, JR, M.D., P.A.

" w

Principal Flace ot Susiness

% W.M. PHILIPS, JR.
1021 E ROBINSON SUITE C
CRLANDO FL 32801

Mé.flif\g Address

% W.M. PHILIPS, JR.
1021 E ROBINSON SUITE C
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM

Secretary of State

|

LIl

|

i

[N

Suite, Apt #, alc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10'(04)
City & State N City & State - 4. FEI Numbar Applied For
59-2268796 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Hegistered Agent ”‘ 7. Name and Address of New Ragistered Agent
‘ ~ = Name ‘

PHILIPS, W.M,, JR.
1021 E. ROBINSON ST
ORLANDO Fl. 32801

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entily submits this statement for the purpese of changing ite registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agant.

SIGNATURE

Sgnalure, yped or piinted nae of ragrstared agent and tde f appicable

{"deE Ragistered Agsr;! signatue iqured when reinslalng) )

FILE NOW!!! FEE IS $15000,
Aftar May 1, 2005 Feo Wil Be $550.00 . . ...
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 14

TIE PTD T T T TlDelete B nme [ change  [] Addition
NAME PHILIPS, W.M.,JR.,M.D. NAME

STREET ADDRESS | 1021 E. ROBINSON ST STREET ADDRESS

gry-st-ap [ORLANDO FL GiTy-ST-71p L e o o

TITLE s - AL L O LT A | 5[] Addiion
e LIPS cAROLEE O. Dlodee o 22 A =RONDE-01 6 TER oo

STREET ADDRESS | 1021 E. ROBINSON ST STREET ADDRESS

CITY-5T-2P ORLANDO FL CiTY-ST- 2P

e oeete  J e [l Cangs [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2p

e T 7 Detete TITLE O] Change [ Addition
NAME NAME

STREET ADURESS STREET AQDRESS

CIy-5T-2Ip CITY-ST-DF

w o 1 Delele L [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2IP

L - O Dalete B S O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onyY-ST-2iP CITY-SF-2IF

12. | hereby cerﬁ%.that the Information supplied with ihis ﬁling
i

indicated on this report or supplemental report is true an
af the corporation or the raceiver or trustee em

changed, ar on an attachment with an addre:

SIGNATURE: 9y

does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effact as if made under oath, that | am an officer or director
wered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jti all other like empowerad.

SIGNATURE AND TYPER DRt Pﬁ\#ﬂ%ﬂw

NG OFFICER OR DIRECTOR

chis”

wvima Phone #




