2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  Pg4000009109 ecretary of State

1. Entity Name

MARK B. PHILLIPS, M.D.,, P.A. 04-22-2002 90293 039 ***150.00
Principal Piace of Business Mailing Address
e @r
8153 MIDDLE -FOHK WAY 8153 MIDDLE -FOUK WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us . us
2, Principal Place of Business 3. Mailing Address ”"”m "” ]" III" |||” Ilm mlmm ""l ml”'l“ II‘II IIH m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘3227358 Not Applicable
Zip Country Zip Country $875 Additional

) - ¢ )
5. Certificate of Status Desired O Fee Required

8."Name and Address of Current Reglstered Agent 7.” Name and 'Addréss of New Registered Agent

Mk B Phillias m. A,

PH"-UPS. MARKBMD Street Address PO Box Number is Nmﬁccegtable)'
8153 MIDDLE FORK WAY M&'—Qﬁ"‘%

JACKSONVILLE FL 32256
City=7~ Zip Cod
{v/ a,ch'm' ville FL Slp?-zooe 7

8. The above named entit nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1; A wrt R, O‘F//fn-f . Q. V/ISA o
Signafura, typad or printed name of regflsterad agent and pHe if applicable. (NQOTE: Registerad Agent signatureﬁquir d when reinstating) / DAV
v T
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 P .
g ¢ 1 Trust Fund Contribution. O Added to Fees
(See criteria on back] Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ';f [ Delete TALE [ changs [ Addition
K PHILLIPS, MARK B M.D. NAME
STREET ADDRESS 8153 MIDDLE FORK WAY STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL CITY-57-7IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
wTMLE s o | 5 oms sz 2o s o =~ s = [ Delete— - - RPLE. = o] i msme e s v~ s swen - - .- _[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelste TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iIP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net 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 effect as if made under oath: that { am an officer or director
of the corparation or the receiver or tr e-empayered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 1f

changed, or on itg t with 2 adfisgss, with arothac ke em d.
q ronan al ant wi S8, wi powere 707“,?7?\2600

SIGNATURE: L imd . MK @, W:/@(ﬁ mao_Y/sfz

NING OF?GER OR BIRECTOR Dﬁlime Phone #

AME OF SIG|

SIGNATURE AND TYPED OR PRINTED

113

o L

CR2E034 (9/01)



