FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE(,?WCN%I!AENT # 95000088570 04-17-2006 90388 046 ***150.00
PHILLIPS DENTAL INNOVATIONS, INC.
Principal Piace of Business Mailing Address
5775 BERRYHILL RD 5775 BERRYHILL RD
MILTON, FL 32570 MILTON, FL 32570
F S s AR
Suile, Apt. #, elc. Suite, Apt. #, efc. 01102006 Chg-P CR2E034 (11/05)
City & Stats City & State ‘ 4. FEI Number Applied For
59-3346839 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
i 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
‘Phl “I S5 Name
, ANTHONY
5775 BERRYHILL ROAD Strest Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL [ Zip Code

8. Tho above named entity submits this statement tor the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agent and tille it appiicalse, {NOTE: Registered Agen: signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ oelete TITLE [J Change  [] Addition
HAME PHILLIPS, ANTHONY NAME
STREET ADDRESS | 5775 BERRYHILL ROAD STAEET ADDAESS
CITY-ST-ZP MILTON, FL CITY-ST-2IP
TITLE O Detete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-Z®
TILE [ Delete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P
TMLE ] betete TINLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-s5.2p CITY-ST-2IP
TMLE O oetete TITLE (I Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§1-2P CHY-51-21P :

12. | heraby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with arn aghress, with all like wered.

e

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING IGER OR DIRECTOR Daytwne Phona #




