&

AN

:2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 09, 2004 8:00 am

DOCUMENT- # P98000058476

1. Entity Name .

NANCY E. PHILLIPS, DDS, P.A.

ecretary of State

04-09-2004 90030 020 ***150.00

Principal Place of Business

428 E COLLEGE AVE
TALLAHASSEE FL 32301

Mailing Address

428 E COLLEGE AVE
TALLAHASSEE FL 32301

U‘}U‘HMGJ.

2. Principal Place of Business 3. Mailing Address

I

INRIINIOT

i

Suite, ApL. #, etc. Suite, Apt. #, etc.

PHILLIPS, NANCY E
428 E COLLEGE AVE
TALLAHASSEE FL 32301

MOORE " CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3527066 Not Applicable
Zip Country Zip Gountry 5. Certificale of Stalus Desirad O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o= _— e —_— Ce i e—— ey

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. tvped of prnted name of regisiered agent and litie 1f applicable,

{NOTE: Regstered Agen! signature required whan reinstating) BGATE

8. Election Carnpaign Financing
Trusl Fund Coniribution.

$5.00 may Bs
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Celete TITLE O change ] Additon

MAME PHILLIPS, NANCY E NAME

STREET ADDRESS (428 E COLLEGE AVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32301 CITY-5T-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITE E] Dele TITLE [ change 3 Addition
—NME — ~—| =" o — - - — waeam & HAME B i : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-74P

TIMLE 3 pelete THTLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITE ] petele TImE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST-2IP

THLE 3 oelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fili
indicated on this report or supplemental report is and accurate a
of the corporation or the recelver or frustee e wered to execute this
changed, or on an attachment with an addreés, with all other like empo

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath: that | am an officer or director

pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ / 8/vef B50/22¢2]

*SIGNATURE AND TYPKD 0R mwrzn}us OF SIGNIN@ OFFKCER OR DIRELTOR

7 lpﬁe’ [4 Daytime Phane #

-



