PROFIT TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Slale

1997

DIVISION OF CORPORATIONS

OCUMENT #

Corporalion Namo

MARK B. PHILLIPS,

P

P94000009109 (7)
M.D., PA.

Principal Place of Business

4545 EMERSON 5T
JUASGKSOWILLE FL 82207

“Maling Address

8153 MIDDLE FORK WAY
JACKSONVILLE FL 32256-7367
Us

2. Principal Place of Business

21

Suite, Apt. #, elc.

22

“suite, Apt #, ele,

Cily & Stale

TCiy s State”

FILED
May 13 1997 8:00am
Secretary of State

VRN WM

3.

. Certificate of Status Desired
. Etection Campalgn Financing

8.

Daic incorporated or Guatified 3a. Dale of Last Report

06/21/1996 _
_|Applied For |

Nol Apphcab\c

" $8.75 Additional
Foe Requsred

$5 00 May Be
AddedloFees |

This corporation hdq I|ab||nly 1or |mar|g|blc lax undor s, 199, 032
Florida Statules Yes [ Mo

593227358

0

Trust Fund Conlnbuuon

2 B 28] S
Country | Zip i Country
[25] R I 1501
9. Name and Address of Current Registered Agent
PHILLIPS, MARK B M D B1| MName
8153 MIDDLE FORK WAY "85
JACKSONVILLE FL 32256 sl
54

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statules, Ihe above-namet corporahon submils 1his slatcrment for 1hé'pilrp6se of changmg its rcg\slored
office or registerod agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of dircctors. | hereby accept the: appointment

“Steol Address (PO, Box Number is Nol Accoplable)

cy

e

Neme and Address of New Registered Agent

J 7ip Code

FL ‘85

agent. | am familiar with, ang accopl the obligations ol, Scclion 607.0505, [ lorida Statules

SIGNATURE

Signatore, typed or i

iinted eVt of 1 pesteredd agenl and dlle i apysahl;

CHETL - Flugistered Agont siguature roquired when reinstatig)

as registerod

Toae

information indicated on this annual report e supplomental annual reparlis true angd

| am an oficer or diroctor

ol the corporalion ar the rocaiver or truslee enpowered tg exasyite this report gs redyired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment ysth 1A lross.
P i T AN B

rF Y r. S s rF L .Y =

curale: an

12 O ICERS AND DIRLCTORS 13 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ‘é‘
TILE 1] Do Foome ~ 77 T JChange [] Additon &
NAME PHILLIPS, MARK B M.D. 12 NAMI 3
steeer apbress | 8163 MIDDLE FORK WAY 13 STHEET ADDRCSS g
CITY-ST-2F JACKSONVILLEFL o Raovesee e
TLE DCloevee 21 O change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST-2iP 2 4 CITY-S1. 7P
MILE T D[l“[]ku é’i"]\]i‘[” T T T U Change Didid‘illiﬂai
NAME 32 HAME
STREET ADORESS 33 SIREET ADDAESS
+1 cnmy-g1-20 L o 34.CTY-81-2 _

T Tme T o 41Tl Tl Change TJ Adaition
NAME 4.2 NAML
STREET ADORESS 42 STHEET ADDRESS
CITY-ST-21P e e L paewseae )
me Cloiteie 51700 [Tcnange [ Aodition
NAME 5.7 NAMI
STREET ADDRESS: 5.3 STHEET ABDRISS
CITY-8T-2IP 54 CITY-§T- 21

[ mme - "otee siwa | T T [ Change ] Aodition |

L] NAmE 6 # NARIL

STREET ADDRESS B3 STHI LT ADDRISS
CITY-§1-2IP L GACNY-§T-7IP
14,1 do hereby cerlify that the information supplicd wilh fhis filing docs nol quallfy Hor the atign slatod i |n ‘Scetion 11907(3)0), T1onida Statules. | further certify that the

ignature shall have the same legal effect as if made under oalh, that

TR



