FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT % 1 FILED
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathirine Harris
ANNUAL REPORT Secre tary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90019 029 ***1 50,00

DOCUMENT # | 52196

1. Corpoiation Name

RUSE PHILLIPS, M.A., P.A.

— R REI DB

Principal Place of Business Mailing Address
381 VIOLEY DELL CT 381 VIOLET DELL CT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
02/20/1990
2. Princip al Place of Business 2a. Mailing Address 4. FEI Number [ Agplied For
21 26] 59-3004960 [ ['Nct Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. . iti
E P ;| P 5. Certif:ate of Status Desired ] $8F;5Ré\:j:_t;3nal
City & 3tate City & Stale 6. Eleclin Campaign Financing 0 $5.00 May Be
?ﬂ ﬂ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m (E[ ;;l IS—DI Personal Property Tax. Clves [@ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PHILLIPS, NANCY
331 VIOLET DELL CT 82 Street Address {P.O. Box Numnber is Not Acceptable)
CASSELBERRY FL 32707 83
84/ City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0650? and 507.1508, Florida Stat. ses, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
office »r registerad agent, or beth, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apoiniment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F oridg Statutes.

\

' .

Yillas 4/r2.177

SIGNATURE Phillips
Signatura, typed or prfited n. me of regi _f and ttle if applicabi {NO E: ra¢ uired whon remstal[f DATE
12. OFFIGERS ANJ DIRECTORS 13. ¢ 7/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE ) [J DELETE TmE [ClcChange ] Addition
NAME PHILLIPS, RUSS 12 NAME
streeranor: ss| 381 VIOLET DELL CT 113 STREET ADDRESS
crv-sr-ze | CASSELBERRY FL 14ITY-5T-2P
TIMLE . [ PELETE 21TITLE ClChange T Addifion
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-§T-ZP 2.4 CITY-§T-2P
TMLE [ DELETE J1TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
Chy-sT-2IP 34 CITY-5T-2IP
TINE [ DELETE 41TIRE [ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRE S8 4.3 STREFT ADDRESS
CITY-$1-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE MChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
P — 54 CITY-57-2P
TTLE [ DELETE 61 TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRE 35 $.3 STREET ADDRESS
CiTY-57-ZP 54 CITY-8T-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in:ormation
indicate-d on this annual report ¢ r supplemental :innual report is true and acc Irate and that my signattire shall have th2 same legal effect as if made urder oath; that | am an
officar or director of the corpora ion or the receis er or trustee empowered to axecute this report a?ﬁ uirgd hapter 607, Florida Stalutes; and that my name appears in

=

Bleck 12 or Block 13 if changﬁ‘ of on an attachment with an address, with zll othepAke empower 1
k55 E \ l‘ P s aly \/O % :
b
O

SIG NATU RE: S:LN‘AT[ RE %D TYPED OF; Il'RI o] éﬂdE OF SIGNING OF; GEIi"OR F?’ EC: ; Zél /7 7 %a?mi ;hgz'%z/" (/é O g

00E85T4

CR2ZE034 (11/98)




