2008 FOR PROFIT CORPORATION
ANNUAL REPGRT ' FILED

DOCUMENT # P04000096819 Feb 14, 2008 08:00 AM
1. Enty Namo Secretary of State
PHA DENTISTRY INC.
Principal Place of Busingss Mailing Aadress
211 S DIXIE FRWY 611 S DIXIE FRWY
A
A
’ ‘ 01232008  No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN THls SPACE 4. FE| Number Applied For
20.1292637 Not Applicable
5. Certificate of Status Desired (] ?i';fqa:’::i""al

6. Name and Addross of Current Registerad Agent

6307 PALVAS BAY CR DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE
Snanas, typad ov pomed name of regstered agent and it £ apphcania (NCYTE: Reyprisrad AJen] sgnanne requrdd whers rénstanag; DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . |UQGEE'D 33?3%5 -
After My 1, 2008 Fee will be $550.00 Trust Funa Coniribution. O Added to Faes !_!‘2," EE,fE'B"EIJDﬂt”'GId 159 . Dﬂ
10. CFFICERS AND DIRECTORS ] . i . -
TE P
NAME MITCHELL, STEVEN J

STREET ADDRLSS | 6327 PALMAS BAY CR
cry-§1-2IP PORT ORANGE, FL 32127

TINLE S

NAME MITCHELL, HEATHER A
STREET ADDRESS | 6327 PALMAS BAY CR
CiTv-ST-217 PORT ORANGE, FL 32127

TiRE
NAME

i | DO NOT WRITE

e ~ IN THIS SPACE

STREFT ADNRFSS
CITY-§1-71P

TITLE

NAME

STREET ADDARESS
CITY-5T-2ZP

e

NAME

STREET ADORESS
CTY-S1-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certfy that the information
indicaled on this report or supplemental report is true and sccurate and that my signature shall have Ihe same legal effect as if made under oath; tat | am an officer or director
of Ihe corporation or the receiver of trustee empowered 1o exceule Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #f
changed. or on an anachment with an aadress, with ali other tike empowered.

SIGNATURE: (o D VA 2-/ o

MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone &




