FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2007 90051 038 ***150.00
DOCUMENT # P03000095533
1. Entity Name
PHILIP D. FLOYD, MD, P.A.
. b 9

Principal Place of Business Mailing Address &“ “ 3 Bb
305 GRANELLO AVENUE 305 GRANELLO AVENUE o
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T AL OGO

Suite, Apt. #, etc. Suite. Apt. #, etc, 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

450524177 Not Applicable
2p Country ap Country 5. Certificate of Status Desied [} ?i';i‘i?e‘j?o"a'
6. Name and Add of Current Regi ed Agent 7. Name and Address of Now Registered Agent
Name
NORTH, PATRICK ESQ.
8350 S. DIXIE HIGHWAY Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 1540
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. + am familiar with. and accep!
the cbligations of registered agent.

SIGNATURE

) . Signature, typec or printed name of registered ngent and tite if applicade (NOTE: Registarad AGent signatufe feQuired when renslang) DATE

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 Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TmE [ Change [ Addition
NAME FLOYD, PHILIP D HAME
STREFT ADDRESS | 305 GRANELLO AVENUE STREET ADDRESS
CITY-S7-7IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O pelete TITLE {7 Change [T Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP . CITY-SF-2IP
TITLE O pefele TALE . I Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADRESS
CITY-S7-7IF . CiTY-51-7P
TITLE D Oelete TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2I1 Cny-si-zip
TTLE O Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-7-2IP
THLE O belete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effact as if macie under oath; that | am an officer or director
of the corporation or the receiv uspse empowered to execule this report as required by Chapter 607, Florida Sialutefﬂd that my name appears in Btock 10 or Block 11l

changed, or on an attachmeni ddreWer like empowered. é O -5 °§’ L/"'(é:-\
~ (R / ( C aske
Date!

SIGNATURE:
81GNATIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER GR GIRECTOR Dayume Phone £




