FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000088570 o
1+ Emity name 01-28-2008 90053 021 ***150.00
PHILLIPS DENTAL INNOVATIONS, INC.
Principal Place of Business Mailing Address q“ uas-
5775 BERRYHILL RD 5775 BERRYHILL RD : .
MILTON, FL 32570 MILTON, FL 32570 ‘
Suite, Apt. #, etc. Suite, L #, .
uke. Apt. . eto ulte. Apt. ¥. et 01072008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Apptied For
59-3346839 Not Applicable
2i Count Zi Count it
® ouniry e untry 5. Certificale of Status Desired O $8.75 Adaitional
Fes Required
_6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Pagistered Agent
P \ | h S Name
AI‘—HHF%—- ANTHONY
5775 BERRYHILL RCAD Street Address (P.O. Box Number is Not Accaptable)
MILTON, FL 32570
City FL | Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of remjstsred agent.
.
SIGNATURE -
Signature, fped or printed nama of registered agent and tiie if applcable. (NOTE: Ragisiased Agent signature raquired when reinstating) DATE
i ]
_ FILE NOWI! FEE IS $150.00 9. Election Campaiqlgn F-inancin $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PVD - O Delete TITLE [J Charge  [J Addition
NAME PHILLIPS, ANTHONY NAME
STREETADDRESS | 5775 BERRYHILL ROAD STREET ADDRESS
CITY-ST-2P MILTON‘ FL CITY-ST-2IP
Tme ) O Delete THLE O Change [T Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TLE 3 Delete 1MLE [J change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-7IP
TITE [ petete TNLE O change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CITY-81-2IP
TNE 3 palete e [ Crange {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-51-2i¢
TLE [ Delete TITLE [J Change [ Adcition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not quality for the axermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accurate and that mysignature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or (ghstae gm ared to exec) required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with_jn ad with all other Jj
SIGNATURE: AN Jad?
SIGNATURE AND TYPED OR pmnre\ﬂue OF SIGNING orncsvh DIREETOR Date Daytime Phone #

N



