2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT # P01000114073 Secretary of State
1. Entity Name *oke ok
08-04-2003 90151 023 550.00
DR. PHILLIPS PSYCHIATRIC GROUP, P.A.
Principa! Piace of Business Mailing Address
7000 W. SANDLAKE RD. #201 7800 W. SANDLAKE RD. #201
STE 209 STE 201
2. Principal Plage of Busihess 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59-3758441 Nol Applicable
e Country Zp Country 5. Cerliicale of Status Desied ~ []  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
: EE N e e Name_ _ . _ e e
OSSINSKY' MARC P Street Address (P.O. Box Number is Not Acceptable)
210 N WYMORE RD
WINTER PARK FL 32789
5 City FL Zip Code

8. The above named entity subrhlls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or pr||'[l_éq;nam of registered agent and title it epplicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

the obigatiorziist%
SIGNATURE =L @ : 7~3/03

FILE NOW!! FEE iS $550.00 ‘ o

A Septambe 10,200 Fao il o 75000 oo e oend - $5.00 o oo
Make Chéck Payable to Florida. Department of State '
10.! oo T . - OFFICERS AND DIRECTORS _I_ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE R O Delete TITLE [ Change [ Addition
NAME, MOLPUS, ROBERT B MD - NAME
sirectaconess | 1614 ANTIGUA. DRIVE STREET ADDRESS
orv-st-ze |ORLANDOQ FL CITY-5T-71P
TILE N O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i GITY-$T-2P
TITLE o . [ petete TITLE . e [JChange ] Addition
NAME - N ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete L TILE [J Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velste TTLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIin{? does not qualify for the exemption stated in Section 119.07(3)i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: /2RI, B2 UIRED . J5r0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

8
2
2

CR2E034 (4/03)



