FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P99000008200 04-23-2007 90270 037 ***150.00

1. Entity Name

PHILIP GEORGE, M.D., P.A.

Principal Place of Business Mailing Address Qguwv -~

9000 S.W. 137TH AVENUE, SUITE 111 9000 S.W. 137TH AVENUE, SUITE 111 ol

MIAMI, FL 33186 MIAMI, FL 33186 .

R I O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For

80-0116087 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

GEORGE, PHILIP

9000 S.W. 137TH AVENUE, SUITE 111 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL I Zip Code

8. The abole g:amed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligatits of registered agent.
EESACIA

SIGNATURE -
Signature, 1ype‘n£a:_, P{mx?u name of registered agent and Utle if applicable. (NOTE. Regitiered Agen! signature required when rainstatng) DATE
FILE NOWIL FEE IS $150.00 9. Election Camnpaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - v 2 ¢, ¢ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
mie D . 1 Delese TITLE [J Change [ Addition
NAME GEQRGE, PHILIP M.D. NAME
STREET-ADDRESS | 9000 S.W. 137TH AVENUE, SUITE 111 STREET ADDRESS
CHY-§T-21p MIAMI, FL 33186 CITY-$T-2IP
TITLE = Delele TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-s1-2p
TILE [ Detete TITLE [ change {71 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TITLE O Delste TITLE [ change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P Ciry-s1-z
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemenial 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 direclor
of the corporation or the receiver or trusteesynpowered 10 execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiegs, with all other Ike empowered.

SIGNATURE: PHiei 0 GiBoker A-19-07 3py- 3963660
/ Date

SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




