PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H75516 (5)

1, Corperation Name

PHILLIP ESTES, D.M.D., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO A AR RO

Principal Place of Business, Malling Address
7025 N. WICKHAM RD. 7025 N. WICKHAM RD.
SUITE 105 SUITE 105
MELBOURNE FL 32940 MELBOURNE FL 32540
3. Date Incorporated or Quaifiod 3a. Date of Last Report
09/11/1985 04/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod Far
21 26] 59-2580457 Not Applcabie
Suite, Apt. #, etc. Suite. Apt. #. etc. §. Certificate of Status Desired 0 $8.75 Adc!itional
22 _ﬂ Fee Requirad
City 8 Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
2in Caountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m 25| 29] m Florida Stalutes [ Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ESTES, PHILLIP B2| Street Address {P.O. Box Number is Not Acceplable}
7025 N. WICKHAM ROAD
SUITE 105 83
MELBOURNE FL 32940 sl oy FL [ 7o

1. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE S . — e i .
Signatue. typed ar prirled nane of regislered agent and title if applicable NOTE: Regstered Agent Ssigrarura /oquire] when reinstating! CATE Ea-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WILE PD [J DELETE 1L1TILE [ Change [ Adcition |~

NAME ESTES, PHILLIP 12 NAME 3

SIRELT ADDRESS 7025 N WICKMAN RD. 13 STREET ADDRESS a

CITY-57-71P MELUBOURNE FL 14 CTY-ST-21F %

TITLE [] DELETE 7 1TME [ Change [ Addition | O

HAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2F 24 CITY-§T-2p

TITLE [[] DELETE 31 THLE [] Change [ Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

THLE {J DELETE 4 1TITLE [J Change  [] Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1-21P 44 CITY-5T-7P

TILE [] DELETE 5 1TITLE [ Charge [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2F

THLF [ DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 7 64 0iTy-51- 2P

14, | do hereby certify that the informalion suppliad with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this aj ! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the gérporali the recsi stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changghl, argon Hdregs. "fb_’ (
BTSN H_,_x J.,l_‘]&,___ e

|

—

SIGNATURE: X Qs

SIGNATURE AND TYPED OR PRIKTED NJME OF SIGNING OFFICER OR DIRECTOR




