2004 .FOR'PROFIT CORPORATION |

' RETAI
DOCUMENT # V26653 OWVISIGH OF DF’PORMIOHS
1. Entity Name

PARRY PHILLIPS, P.A. oY NOV -1 PH 2: 02

Principal Place of Business Mailing Address

4481 NSTATERD 7 4487 N STATERD 7
STE1 STE1
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US

4481 N. STATE ROAD 7, STZ 1) SAME AS ABOVE RO4D 7

Sulte, Apt. #, ole. Sutte, ApL. #, etc 10252004  REIN-P CR2E098 (6/04)
SUITE 1 :
City & State City & State 4. FE| Number l Applied For
LAUDERDALE LAKES. FL 65-0323309 i [Not Applicable
ap Country Zip . ' Country 5. Certificate of Status Desired O 5875 Additicnal

Fee Required

33319 - - U S A
- Bl Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
pe-t e ey
reg rEss ox Number is Not Acceptable
A NSTATERD 7 4481 N0 STATE ROAD 7. SuiTw |
LAUDERDALE LAKES, FL 33319 LSUTTEDHELE LAKSS
: Cit Zip Code
LAUDERDALE LAKES FL | 335,

8. The above named entity submits this statement for the purpose of changing its registered oa‘fice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent. / R
sigNATURE _BRINEL=JOY PHILLIPS, ESQ {Q W @7 10/29/04

Signatura, typed of printad name of registered agent and title if appllcable , [NOTE Asgistered Agent gignature roquired when relnstating) DATE

FILE NOW!!! FEE I$ $750.00
After January 1, 2005, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11, . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste TITLE ) EI Change - [[] Addition
NAME PHILLIPS, BRINEL JOY NAME
STREET ADDRESS | 4469 NORTH STATE ROAD 7 STREET ADDRESS 1 !.' 1“ 8'34— . 'it
- ; - I {1
CItY-§T-2IP LAUDERDALE LAKES, FL 33319 CiTY-ST-2P 1 U Dl U BEI
TMLE vD . 7 Delete TALE [T change [ Addiion
NAME PHILLIPS, DAVID P. NAME :
STREET ADDRESS | 4469 NORTH STATE ROAD 7 STREET ADDRESS
GITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
1113 O Detete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIY-51-21P
me . ' L1 elete e T © Ochange (] Additan |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE ) pelete TLE T change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITy-57-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrass, with all other like empoweredg

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

itfy &>



