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FILED

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.0b

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT ors’fgrs
CORPORATION L .
+ ANNUAL REPORT "‘Sa"'m'et;r;:&l"‘“‘me_ ADI‘ 23 1 99 7 8 . O O am

Secretary of State

DOCUMENT # P@5000006429 (1)

1. Corporation Name

CAROLINE M.PHILLIPS, P.A.
Principal Place of Buswiass Mty Addross
5061 HIGEL AVE. 5061 HIGEL AVE.
SARASOTA FL 442 SARASOTA FL 342421525

3. Date Incorporated or Qualihed | 3a. Date of Last Report

01/25/1985 06/17/1996
2. Principal Place of Business S 2a. Mailing Address 4. FE1 Number Applied Fo:
24 [26] Not Apphca
2] Sule. Apl. ¥, eic > Sule. Apl. &, eic 5. Certificate of Staws Desired (18] ssr":.snm
Ciy & Stale Cily & State 6. LACHON Comipat et iy $5.00 May Be
m ;ﬂ Trast Fund Conlily Mon _g._ e Wb Foté
a2ip Country &p Country 8. Tnis corporation nas hability for intangible Yax under $. 199.037
m [25) 20] ) Eﬁ] Fionda Stalules Llves Dino
4. Name and Addreas of Currenl Repistersd Agent 10. Name and Adidrass of New Registerad Agent
PFLUGNER, J. GEOFFREY 1) Name
2033 MAIN ST. B2} Sireat Address (P.O. Box Number 18 Not Acceplable)
SUTIE 101
SARASOTA FL 84237 [ ,
. 84} City FL 8| Zip Code
11, Pussuant 1o thu provisons of Bechions 607 0502 atd 6071504, Funida Stalules. the above-namod gorporation submils this stilement lor e purpose of changing s registe
office or regisiored agent, of both, in the Siate of Florida, Such changgogas aylhorized by the corporation’s board of dirgclons. | hereby accopt the appoiniment as regisler
agent. | am lamiliar with, and accepl Ihe obligations of, Section 607. , Floridia Statutes.
SIGNA;URE ‘
Sigpestute Sypued o 1O v ol recge iaed aacors dd tHo f agipbiabilo (NOTE Hiapiiard Agedd 5anaiuce sgisrid whan rnslating) DATE
12. OFFICERS AND DIIECTONS 13. AT T Dot Tt b b B AT Y PIRECTORS TN 12
TE D T DELETE o [ e CTchange  [dhs
HakE PHILLIPS, CAROLINE M 12MAME
streEr apoetss | 5081 HIGEL AVE. 13 SIREET ADDHESS
crv.st.2¢ | SARASOTA FL 34242 LACITY-8Y- 7P N
WLt L GLLETe PEEI] [ Change 1A
RAME 22 RAME
STREET ADDRESS - 23 STREET ADDRESS
Cify-S1-12 2. A CITY-51-2%
THLE "] OkwETE FAIME . (J Change LT ad.
AN - R :2w52
STREET ADDRESS r 3.3 STREET ADDRESS
Gty-S1- 29 34.CAOY-51- 2P
e L] DELETE amE Ui Change (Ao
NAME e 1.2 NAME
STREET ADORESS S 4 STREET ADDRESS
CaTy-ST- 7% A4 CITY-ST- I {} " [
e 1] DELETE 51THLE
WA , 5.2 NAME Z Q?
STREET ADDRESS . §.3 STREET ADDRESS
CiTY-ST- 2 54 CHY-81-219
WL L piLETE 617001 BLROD0Z15493
NAME 62 HAME ~04/25/3¢-~01007--053
STREET ADORESS 6.3 SIREET ADDRESS 165,00
Y- S1- 28 ! 64 CITY-ST-2P )
or the exemplion staled in Sechion 118.07(3)1). Florida Stalutes | furlfier certly that (

14. 1 do heraby cerhily Ihat the inlormation supplod with 1his fiing doos not qualify

| am an ollicer or drector of the cor
appears in Block 12 or Block 13 if ¢

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lugal ellect as if made under call
ation or the 1eceiver o rusloe empowercd 10 execute s raporl as required by Chaplor 607, Flonda Statules; andi that my name

nged, o on an atiachment wilh en address.

Yefaz

SIGNATURE: _____ (fié ZZ’ ///Z

AND TYPED OB

EG MAME OF HONING OFFICER O DIRECTOR

AT



