2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S 1 FILED

DOCUMENT # K26595 _— Mar 11, 2005 08:00 AM
1. Entity N - o
v Teme Secretary of State

RICHARD S. PHILLIPS, M.D.,, P.A.
Principal Flace of Business . _ . Mailing Address
% MT SINAI MED. CNTR., DIV. QF GLSVC % MT SINA[ MED. ONTR,, DIV. QF GI 8VC
4300 ALTON RD. . 4300 ALTON RD,
2. Principal Place of Business 3. Mailing Address

Suite. Ap. #, et . T | Suite, ARL #, els. 15t MOORE CR2E034 (10/04)

City & State = City 8 Sate 4. FEl Number - Appiied For

. -, 65"0052632. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred | ?ggiﬁ?:&“ona]
6. Name and Addres;_of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name

g %él_@alj M#ﬂRé%E CPA Street Address (P.O. Box Number 15 Not A;:ceptable)

MIAMLI FL 33133 SR

City FL Zip Code

8. The above hamed entity submits this statemeht for the purpose of changing its.reéistered office or registared agent, or both, in the State of Florida. | am familiat with, and accept
the chiigations of registered agent

SIGNATURE - : - - .

Sigrature, tvped of urmiad namae of ragistared ag;n[and utle f appicatHe (N‘CrTEV Registered Agen: signatwe taquirad when reinstalmg) DATE
M FEE 0
FILE NOW!! FEE ]§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wiill Be §550.00 Trust Fund Contribution. [ Added to Fees

Hake Check Payable to Florida Departrent of State _
10. e OFFICERS AND DIRECTORS N EEX ~ ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE DPT ) o T pelete N Rl [ Change [ Addition
NAME PHILLIPS, RICHARD S. NAKE
STREET ADORESS | 4300 ALTON RD. CIRCET ADDRESS
CITY- S5 21 MIAMI BCH. FL. _. : --f crystoae
e 7 pelete B B - [ Change T Addition
NAME MAKE J’UQQQDU.:{ESE’?i
SIERET ADRESS STREET ADDRFSS G311 1A05-80001-018 150,00
oy §.2p _ CTy-see
fiLE 7 Datete s Ol change [ Addition
NAKSF - TAME
STREET ADDRESS STREET ADDRESS
¢y §i-2IP  foresiae
e [ pelete e MY Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF f aresrae o
TiTiF O oeiele iiTLe ihange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDAESS
¢ITY-S1.21P oIty-S1- 2P )
TLE O pesete L [change [ Addition
NAME HAME
SYREET ADDRESS ' STREET ADDRESS
CiY Si-2P ya cIlY-S1- 29

12. | hereby certify that the information supplied withthisffling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i rud Ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiveg
changed, or on an attachmen

SIGNATURE: AL i}
smugﬂ D TYPED WN\’EBN OT)GT:JGQGF?CER_WD‘IREW

D Prone @




