FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000055716

1. Entity Name

ROBERT L. PHILLIPS, O.D., P.A.

Secretary of State

Principal Place of Business -, o Nf’Mgling'Address
1580 BLANDING BOULEYARD 1580 BLANDING BOULEVARD
JACKSONVILLE, FL 32210 _ _ - JACKSORVILLE, FL 32210

===~ { WA I

01222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR FomiedFo

33-1006452 Mot Applicable

M $8.75 Additionar

5. Certificale of Stat ired
ertificale of Status Desire Fae Required

8. Name and Address of Current Registered Agent

PHILLEPé, ROBERT L | DSKIBT WRITE

15680 BLANDING BOULEVARD

JACKSONVILLE, FL 32210 . ~ IN THIS SPACE

8. The above named eniity submits this staiement for the purposé of changing Tts registered office o registerad agen, or balh, in the Stale of Florda. | am familiar with, and accept
the cbligations of registered agent. . : -

SIGNATURE

Signal.re, tyaed o printed name of registered agent nnd_mrﬁz'if aonficable {NUTE: Reglstered Agont signature requlred when reinstaiiig) PATE
V - ; o S e e’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ijnancmg $5.00 May Be } ?(’Ugﬂﬂl@ﬁ?h-b;{na LT
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adtedto Fees j._. } & fUa-Si}D4D~!}ﬂb }._JU “ BU
10. _____ OFFICERS AND DIRECTORS 1 - ) o ’
TITLE P
NAME PHILLIPS, ROBERT L

STREET AOGRESS | 1580 BLANDING BLVD,
GITY-5T-2P JACKSONVILLE, FL 32210

TLE

NAME

STREET ADDRESS
CImy-57-71P

TITLE
NAME

e L B DO NOT WRITE
~ | 77 INTHIS SPACE

NAME
STREET ADDRESS
GiTy-ST-Zp

TITLE

NAME

STREET ADDRESS
CIry-51-2P

TITLE

NAME

STRELT ADDRESS
CITY.ST-2IP

|- e — - - -

12, |heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Stalutes | further certify that the information
indicatad on this report or supplernental report is true and accurate and hat my signature shall have Ihe same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachiment with an address, with all sther ke empowered.

-
-

SIGNATURE: Mﬂ% 2 -/5-085 J;fos!) 387-p02]

SIGNATURE alD TYRED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTGR Dale Baytme Prone 2

\

C Lodear L. PAILLIPS



