PSS

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AN

ANNUAL REPORT
DOCUMENT # P02000055716 Secretary of State

1. Entity Name -
ROBERT L. PHILLIPS, O.D., P.A,

Principal Place of Business ' . Mailing Addrass
1580 BLANDING BOULEVARD 1580 BLANDING BOULEVARD
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32214

RN

81222007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty~ FppieaFe

33-1008452 Mot Applicabie
—. 1 5 Cenficate of Staws Desived. _ [ 90+75 Addidonat
: Fee Required

§. Name and Addrass of Current Registered Agent

PHILLIPS, ROBERT L DO NOT WRITE

1580 BLANDING BOULEVARD

JACKSONVILLE, FL 32210 ' IN THIS SPACE

8. The shove named sntity submits this statement for the purposs of changing its registarad offics or sagisterad agent, or bolh. in 1he State of Forida.  am famifiar with, andg acaepi
the obiigations of registered agent.

SIGNATURE . - o
Spnzturs, fypod o pinisd name of registered gent and e d applicable {NOTT Regissred Apent Hgnalurs tegquited when ~ginstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coraribution. O  AddedioFees
10, CFFICERS AND DIRECTORS ]
HILE P
RAME PHILLIPS, RCBERT L
STREET ADGRESS § 1580 BLANDHNG BLVE.
CEYST. 3P JACKSONVRLE, FL 32210
e |na0ga073 ’
o 02/08,07-80052-002 150,00
STREET ABDRESS
£iTY-51-21#
TILE
RAME

pleylpven DO NOT WRITE

e IN THIS SPACE

HAKE
STRLET ADGRESS
CHy.ST-ZiP

TME

KAME

STHEEE ADDRESS
CHTY-5T-21P

E

NAME

SYRELT ADDRESS
CIvY-SE-79

12 | hereby certify that the informaticn supplied wih Inis filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes | further cernfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of Girecior
of the corporation or the receiver of rustee empowered to execite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block D or Block 15 4
changed, or on an atlachment with an address, 3‘:}1 il cther like empowered,

SIGNATURE: __//. % ‘ ,DZM,:/N (09)389-00257]

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTGR efyime Phone ¥




