FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- :F%O;A} o g FL‘ORJ::"L‘:IEF:A::[:iNr;I'hC::‘ SYATE Apr 2 8 1 99 7 8 OO am
ANNUAL REPORT

1997 BW oo Secretary of State
DOCUMENT # 22155 (2)

1. Corporation Name

G. PHILLIPS THOMAS, M.D., P.A.

ARG O

Principal Place of Busingss Mailing Address
% KATHERINE L HARDMAN % KATHERINE L. HARDMAN
4215 N. MAGDILL 4235 N. MACDILL
TAMPA FL 30607 TAMPA FL 336078341
3. Date Incorporated or Qualified | 3a. Date of L.ast Report
07/01/1886 03/07/1996
2. Frincipal Flace of Business 2. Mailing Address 4, FEI Number Applied For
21 26] 592708842 Not Applicable
Suite, Apt #, etc Suite, Apl. #, eic. N $8.75 Adaitional
22] 2_71 §. Certificate of Status Desired ] Feo Required
" Cily & Stale | City & State 6. Election Campalgn Financing $5.00 may Be
23I 28 Tiust Fund Contribution 0 Added to Fees
e Country Zp Country 8. This corparation has liability for intangible lax under 5. 199.032,
2] 25 [29] 30 Fiorida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARDMAN, KATHERINE L. 81| Name
2700 BARNETT PLAZA 82 Stree! Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33802

83

B4| City FL (1]
1. Pursuant 10 Thi provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered

affice or regsstored agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appinimeant as registered
agent | am famiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Rignatune yped o prnted name of registernd agent and bte it apohcable {NOTE: Rogisterad Agant eignature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L ‘Db [ DELETE 11 TTLE T Change ] Addition
NAME THOMAS, G. PHILLIPS 1.2 NAME
siner acoress | 4215 N. MACDILL AVE. 1.3 STAEET ADDRESS
GV -ST-27 TAMPA FL 14 0i1Y-§1-2P
e [ Decere 21TIRE [JChange [ Addition
HAME 22 NAME
STREET ADURESS 23 STREEY ADDRESS
cITy-§1- 2 2 4C(TY-8T-2IP
Tne LT oeLere 1YTIMLE [T Thange ] Addition
KAME 4.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
UTY-§1-2iF 34.CITY- ST-2IP
THF L] DECETE 40 TLE [Ichange [ Addition
RAME 4.2 NAME
STREET ADDRESS: 4.3 STREET ADORESS
Cy-51-2¢ 44 CITY-5T-2IF
I T OsLETE 5ATIE [T change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIy-S1-a0 5.4 CITY-ST- 2P :
e L] DELETE 61 TINLE [J change T Addition
NAME 6.2 NAME
STAET AQDRESS 6.3 STREET ADDAIESS
ery-si-pe | 6.4 GIEY-ST-2P
14. | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | turiher cerlily that the

information inciicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the carporation or 1pe receiver of frustee empowered 1o execute this raporl as required by Chapter 607, Fierida Statutes: and that my name
appears in Block 12 or k@8 if changed, or attachmant with an address.

.

CR2E034 (9/96)

SIGNATURE: . DG WL Thois I S-S

REET

SNATURE AND TYPD OF P



