FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPURAT IONS

DOCUMENT #

1, Corpgration Name

EOWARD F. PHILLIPS M.D., P.A.

S43463

(6)

Principal Piace of Busness

7000 SW 62 AVE #250

Maiing Address

7000 SW 62 AVE #250

TGRR AR

3. Daee Incorporated o Cualitad
¥

__04/05/1991

3a. Date of Last Report

.. 05/01/1995

| 4.

FE} Numiber

650257049

Appled For

Not Appl cable

9. Name and Addre%s;”ﬁf Eurrleq_l H_eais'!e_‘r_grargéé}ﬂ” '_ _

ROBINSON, RAYMOND L.
2665 S BAYSHORE DR
SUITE 603

COCONUT GROVE FL 33133

STE 350 STE 350

MIAME FL 33143 MIAMI FL 33140

us us

2, Principal Place of Business 2a. Mahag Advdioss

[24] B |

Suite, Apt k. etc - Sute, Apt Foetn
R B B

Gily & State: City & Stale
2] B 28] o

Zip Country | 2y N
24] 2] 26 , ,_,EOI

“Countiy

Trust

5. Certiicate of Status Desired

6. EBlection Campaign Financing

O

$8.75 additional

Fee Required

Furid Contributian

$5.00 May Be
Added to Fees

10, Name and Address of New Registered Agent

[ ves ONo

B. Tnis corporation has habiity for intangible tax under s 199,032,
Florda Statutes

MNarrie

Street Address (7.0, Box Nombor s Not Acceptable}

Oty

FL |®

2 Codle

11. Pursuant to the provisions of Sections 6070507 ard 6
of registered agent, or bolh, n the State of Flonda S
Tamihar with, and accept the obligatons of, Sectior 607

¢ 1508 Flonda Statutes, tl

e anove named corporation sobimits 1hs slalenent for the purpose of changing
Q0 Vel authorizad try the eonmation's board of directors | hereby acoent the
508, Florida Statutes.

its regrstered office
appointrent as registered agent | am

SIGNATURE o ) . o
SHE e LI b Rt S n e e e 5D e e et a) AT
12, OFFICERS sNDDCTORS "y T T ADDITIONS/CHANGES 10 OFFICERS AND DIREG1ORS N 12
TIIE PD [l DeLeTe 11 TILE [ Change [T Addition
ani PHILLIPS, EOWARD F. TN
STREET ADDRESS 7000 SW 62 AVE #350 135IhEE ANDRESS
CIYY - ST-70P 5 MIAMI FL TACIY-3T 7P i
TIILE [] DELETE 2 1TILE [ Change [ Additon
NAME 72 NAME
STREET ADDRESS 23 STAEE | WDLRESS
Ciry-S1-2Ip 2G-S AP e o
TITLE [C1DaETE 3 1TILE [ Crange [T Addiian
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDAFSS
Ly 5.2 _ R340 b .
TITLE [ DELEIE 4 TLE [ Change  [] Additan
NAME 47 MAME
SIREET ADDRESS 435TREE ADDHESS
CITY-S1-2p A4 CIY-51-2F
TLE [ DELETE 5 4 TILE ] Cnange ] Addimen
NAME 52 NAME
STREET ADDRESS 57 STREE ACDRESS
CITY-§1-2/P L o SACHY N1 AP o _
THLE [ CELETE & TTLF [1 Chiange [ Additan
NAME £ 2 NAME
STREET ADURESS €3518HE ADDREES
CiTY-ST-21F . €4 DIN-5T- 2P

appeass in Block 12 ar Back 13 ¥ chary

SIGNATURE: .

14. 1 do hereby certify that the informanion suppdicd wih this Bl 1g s
cortty that the information incicated on thes annaal reps
oaln; that | am an oficer ar drecton of 1w corpor g

O H1C rOce

suppler

1l re

e

Lo Tl w

yurnished and does not qualify for the excrighon stated 0 Secl on 118 073k}, Flonda Statutes. | further
A art 15 true and ancurate and thal ry Synature shialt have e sanie legal efect as i madke undor
el 10 execule s 1enort s redured by Chapter €07, Florida Statates, and that my name

CR2E034 (12/95)




