2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009109 FILED
1. Entity Name Jlll 24, 2000 8:00 am

MARK B. PHILLIPS, M.D., P.A.
WD v Secretary of State
07-24-2000 90013 035 ***550.00
Principal Place of Business Mailing Address
4545 EMERSON ST 8153 MIDDLE FORK WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32256
us us
z R TR AU A
Sute, Apt. #, olc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State v City & State 4., FE! Number ~ 59'3227358 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - Name — . _ _
::i;tl.mlsdthEARé%gKMW?AY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!T FEE IS $550.00 . o
. ) 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 3, 2000 Min. will be $750.00 Trust Fund Cciltrigb ) 9 ] $5.00 may Be
s ution. - Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [C] Addition
NAME PHILLIPS, MARK B M.D. NAME
sThET ADDRESS | 8153 MIDDLE FORK WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-20P
TITLE O pelete TITLE D onenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-57-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME AU P
STREETAODRESS |~ : STREET ADDRESS
CITY-5T- ZIP CITY-$T-2IP
TITLE O tetets TALE O Change [ Addition
| NAME ' NAME
' STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LITY-5T-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-5T-2P
TITLE . [ pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the infarmation supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report j e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg erpowersd Trexagute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attach h an agiiresg™jth all other likéempawerad.
SIGNATURE: 21/19 /0 90799~ 20D
[4 { Caytime Phone #

SIGNATURE AND TYPED OWPRINTED NAME OF SIGN/NG OFFICEA PR DIRECTOR / [,! Date

CR2E034 (5/00



