2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K25595

1. Entity Name

RICHARD S. PHILLIPS, M.D., P.A.

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90019 012 ***150.00

Principal Place of Business

% MT SINAI MED. CNTR., DIV, OF GI SVC
4300 ALTON RD.
MtAMI BCH. FL 33140

Mgiling Address

% MT SINAI MED. CNTR,, DIV, OF G! SVC

4300 ALTON RD.

MIAMI BCH. FL 33140

- - - =

2. Principal Place of Business

3. Mailing Address

[y

|

I

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied Fer
65-0052632 Not Applicable
- = :
4p cuntry e Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
* 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglslered Agent
o - . - - Name

GOZLAN, MAURICE CPA
6196 NW 11TH ST
MIAMI FL 33133

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Coda

B. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed Of printed name of registeres agent and title if apphcable.

(NOTE: Ragisiared Agenl signature reguired when reinstating) DATE

9. Elegction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied,with this filin

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TME DPT 21 pelete I TITLE {1Change [ Addttion
NAME PHILLIPS, RICHARD S. NAME
STREETADBRESS ;4300 ALTON RD. STREET ADDRESS
crry-st-ze . |MIAMI BCH. FL CITy-§7-2IP
TITLE O peleta TITLE [ Change  [T] Acition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P § omvestze
T mme - - =~ ~-- — ~ - [Deleter @ —~F-THE = = oo oo e — e - o= 2T = [JChange -~ [J Addition
NAME o NAME
TSTREETADDRESS "] — 7 S e T Ty TR e = - OTREET ADDRESS ~ e - e m—— e % e e T -
CITY-ST-ZiP CITY-ST-21P
TISLE 1 Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDARESS -
ITY-ST-2IP CITY-ST-21P
e {] Detete TILE [3Change i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP ,
TLE 3 pelete TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F / A . CITY-§T- 2P

r the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement,

my signature shali have.the same leqal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an atachment with

SIGNATURE:

g as required by C

Yoy

fer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3af ()Y VWO

SIGNATURE AND ﬂn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiime Phone #




