2006 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # G30868

1. Entity Name

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

Secretary of State

02-15-2006 90043 012 ***150.00

Principa)l Piace of Business

% WM. PHILIPS, IR.
1021 E ROBINSON SUITE €
ORLANDO, FL 32801

Mailing Address

% W.M. PHILIPS, R.
1021 E ROBINSON SUITE €
ORLANDO, FL 32801

10014165

2. Principat Place of Business

3. Mailing Address

A ER T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2268796 Not Applicable
Zip Country Zp Country 5. Certificato of Staws Dested  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILIPS, W.M., JR.

1021 ETROBINSON ST
*ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or pnnted nama of registeted agenl and Siie it applicable.

{NOTE: Registerad Agent signature requirad when reinstanng)

DATE

FILE NOW!I!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD 1 Delete FINLE [ Change (] Addition
NAME PHILIPS, W.M.,JR. M.D. NAME

STREET ADDRESS | 1021 E. ROBINSON ST STREET ADDRESS

CITY-$1-2IP ORLANDO, FL CTY-5T-2P

TITLE S [ pelete TIMiE [ Change [ Addition
NAME PHILIPS, CAROLEE O. NAME

STREET ADDRESS | 1021 E. ROBINSON ST STREET ADDRESS

CiTY-57-2IP ORLANDO, FL CITY-ST-2IP

TITLE [ pelste e [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP o _CIry-ST-2P _ _

TITLE 1 Delete TIME [0 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-IP CITY-ST-2IP

TITLE O oelete TITE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIry-$1-21P

12. | hereby certify that the information supplied with this filing dg

of the corporation or the receiver or trustee empowered 1o e ecule th
e -

changed, or on an atiachment with an address, with all

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agCurate abd that my signature shall have the same legal effect as if made under path; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

AN

w\;fa | QU oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(’O?CEH b{DIHEc’TOﬂ

" Date Daytime Phone #

~—




