FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 FLORIDA DEPARTMENT OF §TATE
CORPORATION ("7 ; - Sanara B Martham
ANNUAL REPORT \%@* z Sezrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000002517 (8)

1. Corporation Name

:E)E&TH E. PHIPPS, D.D.S., A PROFESSIONAL ASSOCIAT

NN

Mailng Adldress

8300 SW STATE RD 200
SUNTE 201
OCALA FL 34481

Prncipal Place of Business

8900 SW STATE RD 200
SUME 201
OGALA FL 34481

3a. Date of Last Repart

077111995

. Date Ihcorporated or Qualified

01/03/1994

2. Principal Place of Business
21

h _ia_ Ma]lmg Acldress
28

. FEI Number

59-3223022

Appiied For

Not Appiicabile

Suite, Apl. #, eIT::-" - i Suiter, A,V &, elc
27]

2

0 $8.75 Aaditional

Fee Required

5. Certiicate of Status Desirec

Ciy & State City & Statg

B

6. Electon Campagn Financing
Trust Fund Contriution

$5.00 May Be
Added 1o Fees

2 Counlr\; | 2ip | Country 8. This corporation has liabildy for intangible tax under € 199.032,
24 25] 20| 30| Fioridta Statutes W Yes OINo
5. Name and Address of Current Registered Agent 1 ~10. Name and Address of New Registered Agent
81| Name

P""PPS. KEITH E 82] Sreet Adcress {P.O. Box Number is Not Acceptable)

8300 SW STATE RD 200 .

SUITE 201 83

OCALA FL 34481 84| City FL !35 Zip Code

famihar wilh, and accept the obligations of, Socto 637.0505, Flonda Statules

11. Pursuant to the provisions of Sectans 607.0507 and 607.1508. Flonda Stalutes, the abave rared co‘pcﬂ_[l:;r] submits this staterment ko the purpose of changing its registered offce
or registered agent, or both, in the State of Flovida Sucn change was authonized by the

corparation’s board of dreclars. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ __ . . L R
Sigraturs el o ponbe S nan e Sl ecge el e % ar 10 =1 s ki MNETE Fegg e 3 Ages sigeas e o when ren st NATE
12, OFf ICERS AND DIFEGTORS 13, ) _ADDIIONS/CHANGE S 10 OFFICERS AND DIRECTORG IN 17
i3 D ) DELETE LT ) I Change [ Additior
NAME PHIPPS, KEITH E 12NAMr
STREET ADDRESS 8800 SW STATE RD 200 SUITE 201 13 SIREET ADDRESS
Gy 517 OCALA FL 4481 I BT )
TINE [ DELETE 2z 1TINF T‘/S [ Chargs M Addition
NAME 22 NaM: Phupps, Dianne L
STREET ADDRESS 23smeel apnress | (6T '5[,0 Q3 Street Read
CITY-§1-2IF —_—— _ 240IY-8T 2P Otala.  FL AL )
HILE CIDHLETE ERRAE: [7] Change ] Addilion
NAME 37 NAMF
SIREET ADURESS 33 STRELI ADDRESS
CITY - §T-2p L 34CITY-ST-2IP
TITLE [J DELETE 4 1TI0F [ Change [ Addition
NAME 43 NAME
STREET ADDAESS 23 STREHT ATIDRESS
CiTy-S1-2ip a4CY-5 e
TIILE [ DELETE 5 1 ILF [ Crange [ Addition
NAME 52 HAME
STREFT ADCRESS 53 SIREET AOURESS
CIY-ST-2IP L B4TIY SI-2P _ _
TILE [ DELETE 6 1TILF [] Cnange  [7] Addition
NAME 62 NAME
STHEET ADDRESS 63 SIHELT ADDFESS
CITy-S1-21 G4LTY-51- 2P

certify that the infermation indicated on this annua’ report o supplamental

appears in Block 12 or Block 13 if changecd, or on an attachment wily an adirass

14. | do hereby cerlify that the information supplicd with this f\i\;\g i voluntarily furnished and doas
annual reporl is tue and acourcte and that my signature shall have the sc
oath; that I am an officer or director of the corparation ar the receiver or trustee empowered to execuls th

nat aual’y tor the exemplion Slated in Sechion 110 07 (31K, Flonda Statuies. | fartier
legal effect as if made under
s report as rexguired by Chapter 607. Flonda Statutes; and that my name

352841070

Uzting Phone #

Y2 ﬁ:q L

CR2E034 (12/95)




