e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; ! Secretlary of State:
1996 A e DIVISION OF CORPORATIONS

DOCUMENT # F95000005452 (6)

A WA

HILL DENTAL COMPANY, INC.

Principal Place of Business i Mailing Address
P.O. BOX 12145 P.O. BOX 12145
BIRMINGHAM AL 35202-2145 BIRMINGHAM AL 35202-2145
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
11/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEN Nurnber Applied For
21 26 630038680 Not Appiicatic
Suite, Apt. #, elo. |, Suite. Apl. 4. el 5. Certificate of Status Desied [ $8.75 additonal
l;;l ] 27—i B Feo Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (W Added to Fees
Zip | . Country __p ___ Country 8. This corporation has llabilty for intangible tax under s 199.032,
24] 25| ) 30 Florida Statutes [J Yes [Ino
8. Name and Address of Current Reglstered Agent R 10. Name and Address of New Regislered Agenl
81| Name
C T CORPORATION SYSTEM 82| Siroal Address (P.0- Hox Number | Not ASoepiabie]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 a~c 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of dicectars, | heraby accepl the appointmient as registered agent. | am
femiliar with, and accept the obligations of, Sectian €07.0505, Flarida Stalules.

SIGNATURE __ . e [ S R
Signature. typet or prieted nan-e of ragstered agent anc bk if apy hoatlc B / f'J £ Regstered Agens signarure megunad when rer

SRR T

12. OFFIGERS AND DIRECTQRS {2 | EE ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 é’
THLE PCT X /} ;HfLETE 1110 [ Thange [ Addition =
NAME HILL, LARRY H A 12 ReME 3
smeer ooeess | 2947 RIVERCHASE OFFICE ROAD 1asthee ks | 21 YY) PorKwowy Loke o i
CITY 512 HOOVER AL 35244 | BRI Hoover, AL 1724 &
TLE Y L) CRLETE 2 1TILE [Wehange [ Addition |
NAME BRADLEY, RCBERT £ 2.2 NAME

street aookess | 2147 RIVERCHASE OFFICE ROAD 2asteer 0oREss | oA \E D Powr wdy Lok Pr

CY-ST-2P HOOVER AL 35244 B 240ITY-ST-7IF

TITLF [3] [ DELETE 31TNE [eehange [ Addition

NAME HILL, WILLIAM H 32 AME

sten sooress | 2147 RIVERCHASE OFFICE ROAD 33 siaeeranoeess | AVE D POt WOy  Lodle O«

GITY-ST- 7P HOOVER AL 35244 i 34015121 R

TITLE D {1 OELETE 4 1T0LE [bChange  [7] Addition

NAME HILL, ALVA C 42 KAME

steert sooress | @147 RIVERCHASE OFFICE ROAD a3siieraooress | NS Par kwoy Lodee ¢

CITY-SI-7 HOQVER AL 35244 § R

TILE [] DELETE 5 1TILE {] Change  [7] Addition

NAME 52 Namit

STREET ADDRESS 53 STAEET ADDRESS

CITY-51.21P ) sACTY-ST-20 | A

TILE [] DELEIF 6 1TITLE [ Change ] Addilion

NAME 6.2 Nz

STREET ADDRESS 6.3 STREET ADDFESS

BiTY-§T-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Seciion 118.07(3}k}, Florida Statutes. | furthar
certify that the information indicated on this annua! reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporaton o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant wilh an address.

SIGNATURE: . 267 /4, «/(éf}/ e
SIQNATURE AND TYPED OR PAINTED HAME OF SIG G OFFICER OR DIRECTOR Date Drayt ez Pnone #




