2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000027528 Feb 05, 2008 08:00 AT
b v ane Secretary of State
GUY L. PHILLIPS, DDS, PA ry
Prineipal Place of Business Mailing Address
3665 HENDRICKS AVENUE 3665 MENDRICKS AVENUE
S T “Il”ll’ "”lm |H“ ||”'||W||”| Il]]l ”l” ’lm I‘”l”"‘ ll”llHHlI}
2. Princinal Place of Busingss - No PO, Box # 3. Mailing Addrass
sSuite, AplL # ete. Sulg, Apt. #t, oic. 1st MOORE CR2EQ34 {10/07)
City & State City & Sizle 4. FEr Number Appiled For
59-3310272 Not Applicable
an Counvy Ze Country 5. Certficate of Stalus Desired .| fi'gesmﬁ?:&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn
SGHSI%LLPES&SE:E&SDE\?ENUE Street Address {P.O. Box Number s Not Accaptahile)
JACKSONVILLE FL. 32207
City FL Zip Code

8. The anove named ertly submits this statement ‘or the purpose of changing its registered office or registered agent, or path, in the State of Florida. | am familiar with. and accept
the abligations of registerad agent,

SIGNATURE

SanctLoe Lpad of premssd aanie o reg slered nect aned g Dacphcasig NGTE Regis 18l AQUrt gt o me(quirid weis naniitli g (Y4315

wEILE- Noww [FEE.1S:§150.00+

Atter May1 2008 Fee Will Be $550,00 o Secion Cameagn Finarcrg  $5.00 May ge

. Trust Furd Cenvibution, [0} Added to,Fees

10. . OFFICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE . P J Detete e Dl ohenge  [J Addition
NAME PHILLIPS, GUY MAME

STREFT ADDRESS | 3665 HENDRICKS AVENUE STREFT ADORESS

OTY-51-71° JACKSONVILLE FL 32207 CITY-5T- 2P

™ O nevete TiLE LON e O Crange [ Additon
NikE e 02/14/08-80043-014 150,00

STREFT ADDRESS STREET ADDRESS

CITY-5T-21F CITY-$T-2IP

e [ oeete TInE [ Change [ Addition
MAME ) hamE

STREET ADDRESS STREET ADDRESS -

GATy-ST- 219 GITY-5T- 2P

NLE [ pelete TIILE O Change ] Aacition
HEME HAME

SIREET ADDRESS SIREET ADDRESS

alry-S1-219 oITy-5T-21P

L ] Deiate TAILE O Change 1 Acoimon
HAME NEME

SIREEY ADDRLSS STREET ADDRLSS

oITY-S1- 2P CITY- 51-210

TILE M pelete TITLE [ Change (] Acdiban
NAME NEME

STREET ADORESS STAECT ADORESS

CITY-St- 2P CITY- ST- 7P

12, | hereby certify that the informalicn suoplied vath this filing does nct auality for the exemptions contaned in Section 119, Florida Staiutes. | furtner cerlify that the information
indicated on this report or supplemental report is true and “accurate and that my signaiure shall have the sama legal eftect as if made under calh. that | am an afficer or director
of the corporazsion or the receiver or trusiee emnowered to execute this report as reguired by Chaper 807, Figrida Satutes; and that my name appears in Block 10 ¢t Block 11
it changed, or on an attachment with an address, with ail cthar ke empoweres.

SIGNATURE: __2, Z X - Guy L4 /s 25 /og (7043962529

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cowo Dt nig #=mame »




