FILED

Mar 28, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-28-2007 90013 024 ***150.00
DOCUMENT # P94000002517
1. Entity Name
KEITH E. PHIPPS, D.D.S., A PROFESSIONAL
ASSOCIATION A
Principal Place of Business Mailing Address q UO 4 35 l] B
8810 SW HWY 200 12911 SE 5TH AVENUE : . .
SUITE 101 OCALA, FL 34480 US

OCALA, FL 34481  US

1261t SE S Avnve
Suite, Apl. #, elc, Suite, Apl. #, gic. 01172007 Chg-P CR2E0234 (12/08)
City & State City & State 4. FE| Number Applied For
ocale, Fe 50-3223022 ot Applicabis
_Zsipq 4 80 CJ?% Zie Couniry 5. Certificate of Status Desired O geee-:esq l‘;?:dmo"al
6. Name and Addresas of Current Registered Agont 7. Mame and Address of New Reglstered Agent
Name

PHIPPS, KEITH E
12911 SE 5TH AVENUE Street Addrass (P.O. Box Number is Not Acceptabls)

OCALA, FL 34480

City FL | Zip Code

8. The above named eniity submits this statement for Ihe purpose of changing ils registered oftice or registered agenl, or bolh. in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panied name of ragstered agent and tie il applicable {MOTF: Registered Agenl signatwre req.ired whan reinstating) DATE
FILE NOWII! FEE IS s1soloo 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TIE D [T oelete TILE [ Change [ Addition
NAME PHIPPS, KEITH E NAME
STREETADDRESS [ 12911 SE 5TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL 34480 GITY-S1-2IP
TILE T5 [ pefete e [0 Change [ Addirion
NAME PHIPPS, DIANNE L NAME
STREET ADDRESS | 12811 SE 5TH AVENUE STREET ADDRESS
CITY-$T-2IP OCALA, FL 34480 CITY-S1-21P
TILE 7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITLE [ belsie TITLE [ change 7] Addition
NAME AME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY - §7-ZIP
TITLE [ Detete TILE [CIcChange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-AF Ciiy-51-2P
TiE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CiTY-§1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | tusther certity thal the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, ar on an altachment with an address, wilh all other like smpowered.

SIGNATURE: ekl DIAWWE LPHPES 32007 Jomvsy

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da'e Daytene Phone #




