2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P95000027528 Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State
GUY L. PHILLIPS, DDS, PA
Principal Placa of Business . _ . :_ __Malh_ng Address -
3665 HENDRICKS AVENUE . 3665 HENDRICKS AVENUE
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
R AT ADLR
Suite, Apt. #, elc, ,7 :j_ Suite, Apt #. étC — — — - 15t MOORE CR2E024 (10‘104)
City & State = ] City & State 4. FEI Number Applied For
e i 59-3310272 Not Applicable
Zp Counry e | Country 5. Certificate of Status Desired O gi-:esq L‘:id;“‘mal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name i
gls-!slléLll_lPESN gFlglgil(_SDEVS'ENUE Street Address (P.C. Box Number is Not Acceptable)
JACKSCNVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement fc_ar_ thé pﬁrpose_cf changing its registered office of registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE R N — :
Sgnatuie, typad o ptmted name of registerad agent and tille 1f applcable (NOTE Ragsterad AgGen sigratura reguired when sinstating) DATE
FILE Now!t: FEE i§ $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [] Change [ Addition
NAME PHILLIPS, GUY ' NAME
STREET ADDRESS | 3665 HENDRICKS AVENUE STREET ADDRESS UG00G0N28 2352
civ-5T-2p  [JACKSONVILLE FL 32207 - CITY-5T-2P s P05 B0ERA 022 15000
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2FF CITY-5T-21P
Tmg [ pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T- 29 CIlY-ST-2IF
TINLE T Delete e ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-51.2IP
TITLE 3 pelete e [JChange  [[] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LIvY- ST-2P Ciry-51- 2
H1[H [ pelete TILE [ change [ Addttion
NAME NAME
S$TRELT ADDRESS SIREET ADDRESS
CIFY-ST-2F Ty ST. 2P

12. hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify 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 if made under oath, that | am an cfficer or directer
of the sorparation of the recelver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Blook 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ 9y o AL Gy ¢ Phillps Zfeales (9692552729

SIGNATURE AP]D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytme horia 4




