2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P04000096819 ecretary of State
1. E
uty Name 04-25-2007 90184 016 ***150.00
PHA DENTISTRY INC.
Principal Place of Businass Mailing Addross
611 S DIXIE FRWY 611 S DIXIE FRWY Juuuvvy s~
A A
s e T
|
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEl Number 20-1 292637 |Applieu
[Not Apai.  or
e Country Zip Country 5. Cortificale of Status Desired O ?g'gesql:\i?:;i‘ma' %
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent )

Name

MITCHELL, STEVEN J
6327 PALMAS BAY CR Sireat Address (P.O. Box Number is Nol Acceplable)

PORT CRANGE FL 32127

Cily FL Zip Code

8. The above named entily submits lhis stalemenl for the purposc of changing its regisiered office of regislored agent, or bolh, in the State o Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agsnt ana ntle 1 aspircable. {NOTE Registered Agem signature requ-red when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution,.  []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me (P ] Delete T Ol change L] Addilion
AT MITCHELL, STEVEN J MAME

SIREET ADDRESS | 6327 PALMAS BAY CR SIRITT ADDRESS

CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-2IP

T s O Delete TE [ change [ Addition
NAME MITCHELL, HEATHER A NAMF

SIREET ADDRESS | 6327 PALMAS BAY CR SIRCET ADDRESS

cmy-si-ap | PORT ORANGE FL 32127 CITY-ST-71P

TITLE [ Delete TIE O change [ Addition
NAMI NAMI

STREET ADDRESS SIREET ADDRESS

CIrY-sI-21p CHY-ST-2IP

17LE [J pelete TInE [ change [} Addilien
NAME HAM

SIREF] ADDRESS SIRIET ADPRESS

CITY-$1-ZIP CIiY-$1-21P

i3 [ pelete i O change ] Addition
MAME NAME

SIREET ADDRESS SIRLET ADDRLSS

CllY-51-2IP CITY-5T-ZIP

e [T Detete e [ change [ Addition
RAME ) NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that 1he information supptied with this filing does not qualify for the exempticns contained in Section 119, Florida Slatulas. | further certify that the information
indicated on this report or supplomental report is rue and agcurate and thal my signature shall have the same legal efiecl as if made under ath: that | am an officer or direcior
of the corporation or the receiver of truslee empowared to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atltachment with an address, wilh all other like empowered.

SIGNATURE: < e D /-///5/& VAt (/Y

snﬁnybns AMD TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR 7o Daytine Priong k

=~



