e

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

PROFIT
CORPORATION
ANNUAL REPORT

11898
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIV W'“sgﬁ’\ -
a0l 04 '
P30 3

James Winston Phillips, M.D., P.A,

Secretary of

FILED
Apr 07 1998 8:00am
Secretary of State

d/b/a Plastic Surgery Center - Amelia Island
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Dale Incprporaled or Qualilied
2734797
.| 2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21 1864 Lime S at 26 O Bax 1127 59-3482354 Not Appiicable
| Sulle. Ap. 4. etc. Sute. Apt# ele. 5. Certificate of Stalus Desired [ $[i'7iAdq't'3nal
22| Suite 6 27] ee Require
City & State City & Slale 6. Election Campaign Finansing $5.00 May Bo
il _Is)land . FL EI Amelia Island _FL Trust fFund Contribution Added 10 Fees
Zip Country 2ip Cobntry 8. This corporation owes o bas paio the current year Intangible
a] 32034 EI U.S.A. E;‘ 32035 -5] U.S.A, Personal Property Tax due dune 30 Ovws ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
Jame,,s Winston Phil lipS ' M.D. 82| Sirect Address (PO, Box Number is Not Acceptable)
: 12101 Dividing Oaks Trail East
; Jacksonville, Florida 32223 83
—
- « 84| City FL las 7ip Code
7", Pu.rsuanl to ghe provisipa i bove-named corporation submits this stalement for the purpose of changing its FEQIS[QFF
oh‘n:el olr m he corporalion’s board of directors. | hereny accenl the appaintmen! as registerod
agent. | apbe !
o | sionature Dol B e

gAature 1y (;?T.WT;T. [3UR{Y] daguent aned e l_an;;ﬁ-x:.-:_u_\c-"ﬁ Tt ﬁw.-gis“wc-ﬂ_l-';g_éﬁa {(iiurc reyurted when renglaingy A T -—
12, OF FICERS AND DIRECTORS 74 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS (4 12 %
THILe President T orLeTe 1L [ crarge T Addition =
NAME _ 12 NAMI &
STREET ADDRESS James Winston Phlllips, MoDo ¥ vasimermoomss o
CiTY-S1-21 12101 Dividinag Oaks Tr E 140iy-51-210 &
. ME Jax FL 32223 T perere 21701 O Ctang: — O Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STHEE 1 ADDRESS
LITY-81- 2 2 ACIY-81-2p
TILE o 31TINE [T crhange [T Addtion
NAME 3.7 NaME
STREET ADDRESS FISTRIET ADDRESS
CITY-51-21F 34 Gy ST- 2P
THLE O ocLere 41THLE O crange T Aggition
NAME 4 2 NAME
STREET ADDRESS 4 3 STRUET ADDRF S5
CITY-8T- 2IP 44 CITY-S1-21
ILE T oriete B 1TILE OO e Gy L Addion
- s ~4/03/ 3501015013
STREET ADDIRESS 83 GIRIE] ADIHI 55 150, 00
CITY - ST1- 209 5460y 81710
THILE LT orLere 610 O crengs T Addinon |
HAME 07 N 'e £
STREET ADDRESS GISIRET T ADDRISS _'
Uy -ST-7F §4LNY_§1- 77 - L\ ]
14. | hereby certily that Inc informalion supplied wilh 1his filing <ocs nat qualify for the: exemphon slated in Seciion 119 G7(3)00, Flonda Staioies | ioring certify that the nfarmation |
indicaled on this annual reporl or supplemental annlz Coriis truc and accurate and thal my signalure shali nave the samc legal eflect as f made under oalh, that 1 am ar
officer or direcior af the corporatig T Yustee empowered 10 exceule this repor| as required by Chapler 607, Fiorida Slalules: and that My NAMe appaears in
Biock 12 or Biock 13 if ¢chan ’ achmonl, Jth n addross.
S'GNATU R T RIGKHATLRE AME TYRER e Do W e L



