2004 FOR PROFIT CORPQRATION

ANNUAL REPORT FILED

Feb 09, 2004 08:00 AM

DOCUMENT # PS5000088570 Secretary of State

1. Entity Name
PHILLIPS DENTAL INNOVATIONS, INC.

Principal Place of Business

5775 BERRYHILL RD
MILTON, FL 32570

Mailing Address

5775 BERRYHILL RD
MILTON, FL 32570

D A2 AU R R

01082004 No Chg-P CR2E034 {10/03)
Bo NOT WRITE !N TH'S SPACE 4. FEI Number T .*-l.glpli;ad For‘ ]
55-3346838 ot Applicable
5. Certificate of Status Desired [} $8.75 Additional

Foe Required

&, Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

PHILIPS, ANTHONY
5775 BERRYHILL ROAD
MILTON, FL 32570

Peel

8. The abuve namad entity subrmits this statement I‘orrt'herpurpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE . T S -~ — e - e
Signalwe, lyped or printed nama of registered agent and title T applicable {NOTE Registerad Agant signature réquired when reinstating)

DATE

$5.00 May Ba

9. Election Campaign Financing
’ Added to Faes

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS - ]

PVD

PHILLIPS, ANTHONY
5775 BERRYHILL ROAD
MILTON, FL

BILE

NAME

STREET ADDRESS
cTy-S7-2P

L Onnn04an10 .
(24107043004 7-015 150,10

TTE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

HAME

STREET ADDRESS
CITY - §T- 2

- DO NOT WRITE

TIME

NAME

STREET ADDRESS
CUfy-ST-219

IN THIS SPACE

NILE

NAME

STRELT ADDRESS
CITY-ST-2iP

Tt e e

TIME
NAME
HIREET ADDRESS Sk
CITY-S7-2IP

0 .
PR TR R AN PP AW Y e el R TSR R R

T i 5T 9T

12 | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(j), Florica Statutes. | further certify that the information
indicated cn this report or supplemental ¥épbrt is true and accurate and that my signature shall hava the same legal affect as if ade under oath; that | am an officer or diractor
of the corparation or the receiver oifrustee epspowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

x r

SIGNATURE:

] s .
L SIGNATURE Amﬁqu onrmﬂ‘ran NAME GF SIGNING ?ﬂhcﬁa OR DIRECTOR Caytima Phons &

changed, or on an attachment v s, with all 7 | ed.
& /‘é}“ /;9 4/
ate
7



