FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 27 1998 8:00am
Secretary of State

1. Corporation Narnga

MARK 8. PHILLIPS, M.D., P.A.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P94000009109 (7)

10O

Principal Place of Business Mailing Addross

4545 EMERSON ST 8153 MIDDLE FORK WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) 59-3227358 Not Applicable
Suite. Apt #, etc. | Suite. Apt ¥, eiC. I $8.75 Addtional
—;2-1 ZT'I B. Cortificate of Status Dasired O Fee Required
Cily & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 o [2?[ Trust Fund Contribution Added 10 Fees
Zip Country 10 Country 8. This corporation owes or has paid the currant year Intangible
24 2_5] z@ ?u] Personal Proparty Tax due June 30. ves [JNo

$. Name and Address of Current Reglistered Agent

PHILLIPS, MARK B M D
8153 MIDDLE FORK WAY
JACKSONVILLE FL 32256

10. Name and Address of New Registered Ageni
81| Name
82| Stroet Address (P.O. Box Number is Not Acceptabls)
B3
B4] City FL1ﬂ Zip Code

11. Pursuani to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registored agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

se of changing its registered

r frusteo

officer or director ol the corporation or tho roceivar po
Block 12 or Block 13 if changed. or on an al@W‘nh anzidg
QIGNATIIRE: 4 .

SIGNATURE e e e e

Signatues. yped of pricted narse ol regusiered agont and tita it applcable (NOTE Rngislared Agenl signature required when tainstating) DATE
12, OTFICFRS AND DIRECTORS ¥ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE D [J DELere 1ATLE [T Change L] Addition | 2
NAME PHILLIPS, MARK B M.D. 1.2 NAME
smeeraooress | 8153 WIDODLE FORK WAY 1.3 STREEY ADDRESS g
ITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2IP
WiLE [T belee 21TITLE [T change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-21P
TE [ DELETE 31 WLE [Tchange LI Addition
NAME 32 NAME
STREET ADDRESS. 33 STREET ADDAESS
CITY-ST-21P 34 CHY¥-ST-2IP
TLE TJbeLER 4 TLE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2/p . 4.4 CTY-ST-2P
THE LT DELETE &1TIMLE T Change L Addition
NAME 5.2 NAME
STREET ADORESS 59 STREET ADDRESS
CY-51-21P B 54 CITY-$1-21P
TNE T oreete 6.1 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-21p B.4 CATY-ST-2IP
14, :nré?égl?gdcg:ilfxig\:; ;T]c; |Ir::}ormahon supplied with tt |is’f||ing does pet-goetiby-ial the exemﬁtion stated in Section 119.07{3)()}, Florida Statutes. | further certify thatnlhe information

part or supplemental annual report Is, and accur that my signature shalt have the same legal eflect as if made under oath; that | am an

rt as required by Chapier 807, Florida Statutes; and that my name appears in

Fu N 2 frola b




