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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this slatement for the purpose of changing Ite registered
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as regisiored
agent. 1 am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statules.

SIGNATURE e e e e e e e e e e e e+ e e e o e oo e e e e e
Signalure. typod o prinied narna of regslaced agent and litlo i applcablo {NOTE Hegistered Agerl s gnature fogired when reinstating} DAk

12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FO ] ofLete 1ATITLE [ Change [ Addition

HAME PHILUPS, EDWARD F. 12 NAME ‘

STREET ADDRESS 7000 sw 62 AVE '350 1.3 §TRET ADORISS

CiTY- 8T- 2iF s Mlml FL 1A CITY-51-2iP

TME T DLETe ZITLE [icange LT Addition

NAME 22 NAMD

SYREET ADDRESS 2.3 STREET ADURESS

CITY-S1-2P _ . 24CNY-81- 2P 3

TITLE ) oeLete ATTIE - [lchange T[] Addition

NAME J2NAWE

STREET ADDRESS 33 STREEY ADDRESS

CITY-§T-21P 34.C01Y-81- 7P o N

THIE L] oeLete L1TILE I chenge ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-21P § BAGHY-ST-2IP

TImE [l orieme b1 T0LE [Tchange [ addition

NAME b.2 NAME

STREET ADDRESS b.3 STREEY ADDRFSS

CATY -8T-2iP b.4 CITY - S1-2Ip

e ' T nELETE B1TNLE [JChangs [ Addilion

NAME £.2 NAME

STREET ADDRESS f3 STREET ADDRESS

CITY-ST-21P ) L G4 GNY-81-7Ip

14. | do hereby cerlily that the j is Wing dogs not qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | furlher cerlify that the
information indicated perthis ennual repdrt or su cpal anned re is rue and accurale and thal my signature shall have the saro legal effecl as if made under oath; that

I am an officer or ditictor of 1ho corporalion ar t
gppears in Block £2 or Block 13 if cAngeg,

(i empowared 10 execute this report as required by Chapter 607, Flarida Statules; and lhalgw name

d with an addross.
COE G g ) 7507 (‘%}%i%j

QIGNATURE

PROFIT B £ FLORIOA DEPARTMENT OF STATE |\ /I . m
CORPORATION ' {4 Sandra B. Mortham ay O 8 1 997 8 . OO a
ANNUAL REPORT R Secretary of State f
1997 N DIVISION OF CORPORATIONS S ecretal 3 O State
DOCUMENT # S43463 (6)
1. Corporalion Name
EDWARD F. PHILLIPS M.D., P.A.
4 (MM AR A O
7000 SW 82 AVE #250 000 SW 62 AVE #250
§TE 350 STE 350
MIAMI FL 33143 MIAMI FL 331434717
us us 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
04/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
Tat) 26 _ i 650257049 Not Applicable
Sutte. Ap. #. etc. o Sulte AL ete. 5. Cerlificsic of Status Desired [ $8.75 adational
;;l 27] ’ Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 N o 23}77“___ o Trust Fund Contributicn Added 1o Fees
Zip Country - Zip | Gounlry B. This corporation has lisbility far intangible lax under s. 199.032,
m E] 29] 30[ Florida Slatutes E\Yes [ No
%9, Name and Address of Current Rg_g_l_slered {\mggp_l o 10. Name and Address of New Reglstered Agent ]
ROBINSON, RAYMOND L. 81) Name
ms s MYSHORE DR 82| Sucet Address (P.O. Box Number is Not Acceptable)
SUITE 803
COCONUT GROVE FL 33133 83
84| Ciy 85| Zip Code
FL %

CR2EQ34 (9/96)



