2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 26,2005 08:00 AM

DOCUMENT # P95000088570

1. Entity Name
PHILLIPS DENTAL INNOVATIONS, INC.

Secretary of State

*5775 BERRYHILL RD
MILTON, FL 32570

Mailing Address

5775 BERRYHILL RD
MELTON, FL 32570

Principal Place of Business

5. Name and Address of Cuirent Registered Agent T

PHILIPS, ANTHONY

5775 BERRYHILL ROAD _ -

MILTON, FL 32570

S———

O 0 A

01062005 Na Chg-P CR2EQ34 (10/03)
4. FE! Number 7 Appiied For
59-334683¢ Not Applicable
- . $8.75 Additional
5, Cerificate of Status Desired O Fea Requirad

8. The ahove named entity submxts this stalemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda I am famifiar wnh and accept

ihe dbligations of regisierad agent. —

SIGNATURE

Signalure, typed or prfnlnd nama of iegistered agent and Hilg If applicable.

(NOTE. Reglsterod Agent signatiry requiad whan reipstaling)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Faee will be $550.00 Trust Fund Centribution.

9. Eleclion Campaign Financing

$5.00 May Ba

O  Addedte Fees

10, , OFFICERS AND DIREGTORS ]

TALE PVD

NAME PHILLIPS, ANTHONY
STACETADDRESS | 5775 BERRYHILL ROAD
STy - ST- 2P MILTON, FL

TTE
HANE
STREET ADDRESS

%_ e ~-HL"4¥] ug é§§§§-aza

150,00

CIry-sT-2IP

TILE
NAME

STRCET ADDRESS
CITY.5T- 2P ) L

TIE

NAME

STREET ADORESS
CIvy-8T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

IN THIS SPACE

TTe
NAME
STAEET ADDRESS

GITY-5T-21P

——— e - N '"E..""'T;

12. | hareby certify that the Information supplied w:th this t” img does not qualify for tha examptian stated in Section 119.07(3)(i). Florida Statutes. | further camfy that the infarmatian
accurata and that my signatura shali have the same legal effect as if made under calh; that { am an officer or director
of the corporation of the racsiver or trusiea empowsred to execute,this report as required by Chapter 607. Florlda Statutes. and that my name appears in Bleck 10 or Block 11 i

indigated on tnis report or supplamental report is true an

changed, or en an attachment with an glldress, with a|l ot powered,

SIGNATURE:

WE

L/ ~dJ

ER OR DIRECTOR

50416967

Dale Dt Plion




