FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H75516 05-02-2005 90435 040 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

38 SUNTREE PL #1 38 SUNTREE PL #1

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US

R v REMIER R EETAL ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2580457 Not Applicable
Zip Country Zp Country 5. Cenificats of Status Desred [ fese;’i Addiional
6. Name and Addrese of Current Reglstered Agent 7. Name and Add of New Regi i Agent

Name
ESTES, PHILLIP
38 SUNTREE PL #1 Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registerad agant and ke 4 spplicable. (NOTE: Ragistered Agent signature raquired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD T pesete TILE Vice fresidend O change D Adcition
HAME ESTES, PHILLIP o Midwel S. Foduler
STREET ADDRESS | 380SUNTREE PL #1 sireer aooess | Bt Lake Geosme Drive
omy-st-7° | MELBOURNE, FL 32940 on-st2P | medbourne, L 22940
T O Deiete e Jecrerur (Y change [ addition
NAME NAME fobert W. Geover
STREET ADDRESS STREETADIRESS | {308 Silver Loks Drive
EIY-57-21F CITY-57- 217 Pl bowrne, FL 30{ 03
TIRLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-ZP
TITLE [ Delete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CY-ST-21P
TILE 3 Dekete TLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-ST-2IP
TITLE ] petote TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Stetutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as r by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if
changed, or on an attachment with an address, with r like ered.

SIGNATURE:

"1[\;‘89—‘610‘5 321.255 A% ||

Daylime Phone ¥

SIGNATURE AND TYPED OF SIGNING OFFICER OR CIREGTO e,




