FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # P29000008200 09-08-2004 90120 016 ***150.00
1. Entity Name N P )
PHILIP GEORGE, M.D., P.A. N/C
Principal Elace of Business : Mailing Address 4 4 U 5 2 4 3 B
9000 S.W.137TH AVENUE, SUITE 111 9000 S.W. 137TH AVENUE, SUITE 111
MIAMI, FL 33186 : MIAMI, FLL 33186
e VR GO AR
Sute. Aot #, etc . Suite. Apt #. etc 07302004  Chg-P CR2E034 {10/03)
City & State : City & State 4. FEI Number Applied For
80_0 1 16087 Mot Applicabie
Zip 3 ;COUNW Zip Country 5. Certificate of Status Desired 0O ?i';’esq“:f:;m“a'
6. Name ar;d Address of Current Reqgistered Agent 7 7. Name and Address 011 New Registered Agent
: Name
CFRA,LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceplable)

4221 W. BOY SCOUT.BLVD, 10TH FLOOR
TAMPA, FL 33807-5736

: City FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Se3aMr G, fyned Of PR name of fgsleres 3gent and tte i apelicabk (NGTE: Registared Agert sigralure required when «eitstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing =" $5.00 May 8e In accordance with s. 607.193(2){b), F.S., the
Due by Septemhber 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
: |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) O pelete TILE Ochange [ Additizn
HAME GEGRGE, PHILIP M.D. NAME
STREET ADDAESS | 9000 S.W. 137TH AVENUE, SUITE 111 STREET ADDRESS
£y - 8T- 219 MIAMI, FL 33186 CITY-ST-2IP
HiLE . [ Detete TITLE O cChange [ Acditicn
TAME ‘ NAME
STREEY ACDRESS STREET ADDRESS
CITY-5T.21P ] oTY-5T-2P
nne . i S - B etee _ TITLE L _ [ Crangs [ puciton
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-21P
T O pefete TILE : [ cCrangz [ Additica
HAME NAME
SIPEE | ADURESS STREET ADDAESS
ClY -5 &P Ciry-ST-21P
nme : 1 pelate TIE [ Change [ Additicn
HAME ; . HAME
STREET ADLAESS ] STREET ADDRESS
CITY-5T-21p CIry-ST-21P
TiLE ‘ O Detete e O change [ Addivean
HAME . ) HAME
STRLET ADDRESS ‘ STREET ADDAESS
CITY-ST-21P Ty -8T-2P

12. | hareby cariity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Siatutes. 1 further certify tha: tha information
indicaled on this rapon or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an pmcer or director
of the carporation or tha receiver or trustee empowered Lo execute this report as required by Chepter 807, Florida Statutes: and that my name agoears in Biock 10 or Block 11 if

changad, or on an atlachmenll with an addrassmwith all other like empowered.
SIGNATURE: x@LﬂJD QMC’ Pric1P GEIRGE 3'/’ /0%

lﬁIGNATURE ANDITYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytre Pnere =

I/
L4



