2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # (G30868

1. Entity Name
W.M. PHILIPS, JR., M.D., PA.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90137 030 ***150.00

Principal Place of Business

% WM. PHILIPS, JR.
1021 E ROBINSON SUITE G
ORLANDO FL 32001

Mailing Address
% W.M. PHILIPS. JR.

102t E ROBINSON SUITE G
ORLANDO FL 3260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, stc.

GO AT

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2268796 Not Applicable
- = = ~— EREES o E— B e N —T = —
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILIPS, WM., JR.
1021 E. ROBINSON ST
ORLANDO FL 32801

Street Address (P.Q). Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submitsfhis state
the obligations of registered ageft.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

{NOTE: Registered Agent sighature requited when rainstating)

DATE

Signaturs, typed or printad hame :Went and titla if applicable.

FILE NOW!!! FEE IS $550,00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Ba
Adlded to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PTD . 1 Delste TIMLE (O change (] Addition
NAME % PHILIPS, W.M.JR.M.D. NAME

sweer aporess | 1021 E. ROBINSON ST STREET ADDRESS

onv-stze  |ORLANDOQ FL oIY-81-2P

me S ] Delete TILE [ Change  [1 Addition
NAME PHILIPS, CAROLEE 0. NAME

saeet apokess 1021 E. ROBINSON ST STREET ADDRESS

crv-st-ze- JORLANDOFL- - S T e = g g |- e o o - e ——— e

NLE [ Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

TITLE [ Detete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CTY-5T-7IP CITY-ST- 2P

TTLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2IP

TILE [ delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-71P CITY-ST-2PP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certlfy that the infarmation
indicated on this report or supplemental report is true and accurg
of the corporation or the recaiver or trustee empowered 10 exe

SIGNATURE:

qnd that my signature shall have the same legal effect as if mat ogthr
B repart as requited by Chapter 607, Florida Statutes: and tha

clor
1 i

B df WD

changed, or on an attachment with an address, with all giher li 1021 E. Ron!nson &t
SHGNL\?@}; ‘ q\ wfo? om.moo, FL. 32801
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OPFOER-h DIRECTOR ‘ 1 Date ~ ayiime Phone #

188C 100

v

CR2E034 (4/03)



Achnent”

Wally Philips, MD Ao\
Ophthalmologist 7231

[z0s6s

1021-C East Robinson Street
Orlando, Florida 32801
(407) 841-4022

Florida Department of State ~ - .  July 22,2003
_Division of Corporations _ o
2003 Uniform Business Report.

Dear Sirs:

I just received a notice of delinquence for my UBR. [ don’t recall receiving one at the end of 2002
or in January. ‘

'~ Please check your records to make surc we haven’t already filed this report.
1 am enclosing a check for $150.00 along with the form. '

- n e
.

- T e R RS . T T L oS- - . [ e e



