2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058476 Mar 01, 2000 8:00 am
. Entity Name S
ecreta f
NANCY E. PHILLIPS, DDS, P-A. ry of State
03-01-2000 90010 008 ***150.00
Principal Place of Business Mailing Address
122 £ COLLEGE AVE 428 E COLLEGE AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1524
[
T ARG TR
| 1
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593527%6 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ] fg'ggqlﬁ?;;ﬁ""a'
i 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
| PHILLIPS, NANCY E Street Address (PO. Box Number is Not Acceptable)
_ 428 E COLLEGE AVE
TALLAHASSEE FL. 32301
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tte if applicable. (NOTE: Registered Agent sigriature required when reinstating) DATE
b oo e e || PLENOWIFEE RS0 |y con o 3500w
N ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS N 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 elete THILE O3 change ] Acdition | &
NAME PHILLIPS, NANCY E NAME e
staeeT anoress | 428 E COLLEGE AVE STREET ADDRESS §
CTY-ST-7P TALLAHASSEE FL 32301 CITY-8T-2IP u
TITLE [ pelete TILE [ cChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

(113 3 Delete TLE - . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [1 change ] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ pelste l TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ' CITY-ST-2P
TILE - - O Detete TITLE [ change  [J Addition
NAME ) - +f name - .
STREET ADDRESS . . N __STREET ADDRESS
CITY-ST-ZP L e eirY-S1-2iF ,

13. | hereby certify that the information

Plied with this filing dodg not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supp| ‘

enta! report is true and acculate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ‘;)7/ 2‘// g6

,mecron
{

~

deREER OR

NG Daytime Phore #




