o e
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k25585 Feb 13,2006 08:00 AM
. Entity tiame Secretary of State
~RICHARD S. PHILLIPS, M.D., P.A.
Principas Place of Business Mailing Addrass
% MT SINA! MED. CNTR., DIV. OF GISVC . % MT SINAI MED. (ilITﬂ.. DIV, OF GI SVC
4300 ALTCN RD. 4300 ALTON RD.
R ki LT
2. Prnoipal Place of Business 3. Mailing Addsess J
Sulte, Apt. #, sic. Suite, Apt. §, e'c. } 181 MOORE CR2E034 (10/05)
City & Siat City & State N3 b } ’A lied For
ity & Siate iy . } 4 L Mumber 65-0052622 Nz{p;\pﬁ;:
Zip —;V Country Zip Country §, Centificate of Status Desirec . ?eat;gesq Lf:sedé“""ai
6. Name and Address of Currenf Registerad Agent ) 7. Name and Address of Mew Registered Agent
[ Narme
g%%"m ﬂ'ﬁ%’_"Ré%E CPA Steest Addiess (PO, Box Nurrber 1s NO! Accepiabla)
MIAMI FL 33133
City Zip Code
FL

the obligatiens of regisiered agent.

SIGNATURT

8, The above named entity sLbmits his statement for tha purpose of changing

jemsrere-d ofiice of registered agent. or balh, in the State of Florida. { am familiar with, ard &cns

Sugnahure, ypad or praed namg of regrsterad agent aed titie | appheatla

{NO‘\'E‘ Regsiored Agem sigrane requied witon ranstahog) o 20873

| FILE NOWIP FEE IS 15000 . .. .
.. . Alter May 1, 2006 Fee Will Be $550. GG
Wake Check Payahle to Fiorida Depanmem 01 ,§talet

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. ] Added to Fees

140, e OFFICERS AND DIRECTORS 11, ADD!T!_DE%S:‘CHANGES TO OFFICERS ANO TIRECTORS N 11
e IDPT Defere lLE [ Chaags A
Nawtg PHILLIPS, RICHARD S. NAME B

STREET ADDRLSS | 4300 ALTON RD. STRCEY ADDRCSS LO0D004 53:‘!’5

CN-ST-IP | MIAME BCH. FL CHTY-55-79 (2,23,°05-80053-012 150,00

R 3 petess HILE ClChange [ Adds
NAME NAME

STRECT ADDRESS SYREES ADDRESS

oTY-82-2P CITY-§7-2P

TILE 3 gefete TiRE T3 Change [ Andits
HAME B

STHEET ADDTESS STRCET ADIRESS

CIFY-ST-TF CITY-ST-2

PiLE T pelvte | R D e L A
NAVE N

STREET ADDRISS ' STREET ATDRESS

GiTY-87-2F ﬁA Y- §T- 20

e [ oetete I Ol Changs L A
NAME NAME

STRELT ATGRESS STREET ADDRESS

CIY-57-IF Y -81- 4P

Tiftk ) paiete it O Glange {3 Adhiitia
RAME NAME

STRELY AUDRESS STREET ADURESS

CITY-8I- 71 GITY 5747

ndicated an this report of supplemental report is
of the Corporanon ar ihe recelver ar trustes emy

if changed, or on an auachme%n add
SIGNATURE: a1’

12. | hesely cefily i@l tne inforrnahon supphed with [his fiing does got quality for

the exemplions contained in Section 118, Florda Statules. ( furiber certily that the information
and tha! my signature shall have the same legal effsct 2s if made under oath, that | am an alficer or direcior
16 this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11
We ampoweied

WAL




