FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000081870 05-11-2005 90130 040 ***150.00

1. Entity Name

KAREN N. PHILLIFPS, M.D., P.A.

Principal Place of Business Mailing Address

1110 DRUID CIRCLE 1110 DRUID CIRCLE 50051847

POBOX 1198 PO BOX 1198

LAKE WALES, FL 33859 LAKE WALES, FL 33859
T T I E AT
2310 E TIMA NE | 231 e, Tl Hw ANE
p“:te‘o‘“p"@‘zck 4% S”“Pe' AS"#' e oy 1169 04062005  Chg-P CR2E034 (10/03)
Chy & State . City &‘ Slatc‘a 4. FEl Number Applied For
MKE WMES L fAe Whed Fo 20-0122591 Not Applicabia
ngg 5’ 13’ COL}“J s ﬁ leg 3 % {‘] C‘ij‘"%’ '4 5. Cenificate of Status Desirad (I} ?g;:gﬁ:ﬂﬁma'
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent
Name
WATERS, CODY W
501 EAST KENNEDY BOQULEVARD Street Addrass {P.O. Box Number is Nat Acceptable)
SUITE 1700

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits thi

the obligaliizgof%istered al .
SIGNATURE N

for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

T a‘ﬁ,pé i~

Signaturs, r%en o prinied name of registered agent and ye Facoiicvle. (NOTE; Regislered Agen! signaturs required when reinstating) DATE
/ . . .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conltribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [0 Change [ Addition
NAME PHILLIPPS, KAREN N NAME
STREETADDRESS | 1110 DRUID CIRCLE STREET ADDRESS
CITY-ST- 2P LAKE WALES, FL 33859 CITY-51-2P
TITLE 7 petets TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detele TimE [ Change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE ’ [ Delete TITLE [] Crange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2P CITY-51-2P
TMLE 3 Detete TITLE [0 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida 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 affect as it made under oath: that | am an officer or direstor
of the corporation or the receiver gr trustes, d o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Blogk 10 or Block {1 if
changed, or on an altachmentwith an address, witl er like empowerad.

S:GNATURE:/QI{;‘*W ( & o ) /04 / %{ s

smm\?ns AND TYPED OR PRINTED NAME OF sWily OFFJCER OR DIRECTOR ™ Due T

Dayiime Fhone #

4




