2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000027528 o Feb 09, 2007 08:00 AM
1. Enlity Name Secretary of State
GUY L. PHILLIPS, DDS, PA
Principal Place of Businoss Mailing Addross
3665 HENDRICKS AVENUE 3665 HENDRICKS AVENUE
R T “ll“m ”l ml’ I”” ||W Il”‘ Ilm "ﬂl”l“ rl"' I’”l “m ’I“"’ l“m
2. Pnincipal Praco of Busincss - No P.C. Box # 3. Mailing Address

Suite, Apl. #. alc Suille, Apt #, cle. 15t MOORE CR2E034 (10/086)

City & State Cily & State 4. FE) Numbor 59-3310272 Applied For

Not Applicable
Zp Country Zip Couniry 5. Cerlificale of Stalus Dasrod O $8.75 aadiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PHILLIPS, GUY L DDS

3665 HENDR]CKS AVENUE Streel Address (P.O Box Number s Nol Accoplable)

JACKSONVILLE FL 32207

City FL Zip Code

8, The aheve namad entity submils this statement for the purpose of changing its regislered office or registerod agenl. or both, in ho State of Flerida. | am famiiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnalure, typad or prntxd name of regrstarad agent and uitle - applcable. {NOTE- Regislored Agent s.gnaluré requrad when reinsialing} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tr i
’ us! Fund Coninbution.  [[]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES 10 OFFIGERS AND DIREGTORS IN 11
][ P 3 belete 1ME o _ {change ] addition
NAMI PHILLIPS, GUY NAWE il |5_1|;iu%:,£5394éj ) j
sie1 aoopess | 3665 HENDRICKS AVENUE SIREET ADDRESS fe/19.07-80021-008 150,400
CITY-SE- 2P JACKSONVILLE FL 32207 CIFY-ST-2IP
L ] petete i3 [ change [T Andiyon
NAM. NAME
STRULT ADDRI S5 SIRFET ADDRESS
CITY-ST- 2P CITY-ST-20P
TIILE [ oelete HTLE [cnange [ Adaiton
NAMF NAME
SIREL] ADDRI 58 SIREE] ADDHESS
¢iTy-sI-2p CITY-ST- 2P
i, [ Defate TLE [J Change [ Addition
NAME NAME
SIRIE] ADDRI S5 STHEET ADDRI 55
CITY-SI-7IP CINY-SI-ZIP
TILL [ petete TNLE [7] change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRE 5§
CITY-S1-7IP CiTY-ST-ZIF
T O petete T [ Change ] Addilion
NAME NAME
STRFET ADDRESS SIRFET ADDA{SS
CITY-S1-2IP ciy-st-zip

12. ) hergby certify that tho information supplied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Statules. ! furlhor cearlify that tha information
indicatod on this reporl or supplemental raport s true and accurate and thal my signaiure shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered lo execulo this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: _~Zy =24 Gyl P4, )5 2/)/ov (P04 3962928,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phong ¥




