_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFNT ; FLORIDA DEPARTMENT OF STATE .
7 eantrn B, Mortham Feb 24 1997 8:00am

CORPORATION
ANNUAL REPOR1 Secretary of State

1997 ¥ / | DIVISION OF CORFORATIONS SeCI'etaI‘y Of State
DOCUMENT # 677732 (0)

. Carporation Nanie

ROBERT G. HICKS, D.D.S., MS., P.A

T Pincipal Place of Business  Maiing Address ”""I I""'““ Illlmlll mu Ijl' I’In lml Im

BN

3. Date incorporated or Qualified | 3a, Dalo of Las! Report

‘ 07/07/1980 04/08/199%6

3221 SOUTH CONWAY ROAD 3221 SOUTH CONWAY ROAD
SUITE D SUITE O
ORLANDO FL 328127364 ORLANDO FL. 32812-7364

. 2a, Mailing Address 4. FEY Number Applied Far
26| 59-2005653 Nal Agplicabia
Suite, Apl. #, ale, o
o e AP 5, Certificate of Status Desired 0 $3.75 Adqnlonal
27_| ) Fee Required '
S L City & State 8. Elsction Campaign Finanging $5.00 may 6o ‘l
] T ) Trust Fund Contribution | Added to Fees
I _ Gountry &b Country B. This corporation has hability for intangible tax under s. 199.032,
2al eS| 0] Florida Statutes N ves [lho
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragisterad Agent
HICKS, ROBERT G. 81| Name
3221 SOUTH CONWAY ROAD 82| Streel Address (P.0O. Box Number is Not Acceptable)
SUTED
ORLANDO FL 32808 83
B4} City FL 85( Zip Code

|49, Purguan! (o the prow 205 of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statlemant for the purpose of changing Its registered
office o registe. ooy !’::’H" e State of Florida Such change was authorized by the corporation’s board of directors. | hereby actapl the appointment as registered
agent. lamfe- s e Yo e obligabons of, Seclion 607.0505, Florida Statules. .

SIGNATURL e S
peorhein e JSagenl and titic it appdicablo INOTE: Roglsiered Agent signalure requlred when réinstating} DATE
K T T O IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP TToiieE 11T [dTrange [ Addition | &5
HAME HICKS, ROBERT G. 1.2 NAME §
sivat s | 9828 ROUSE ROAD 1.3 STHEET ADDRESS G
civ-sior | ORLANDO FL ] 14 0y §T- 1P &
i o B B KN 21 TIE [Jchange T Addilion |€2
NAME 22 NAME
SIHEET ADCRESS 2 3 STREET ADDAESS
L R 2 4LiT-S1- 20 i
me [CToedeee 31 TILE [ Ghenge ] Addition
NEKE ‘ 3.7 NAME
STHIH ADIRESS 33 STAEET ADDRESS
City- St af o 34.CIlY-§7- 2P
IR . T ’ [ eeere 41 THLE [Jthange [ Addition
N 4.7 NAME
STRELT ADDRzS 4.3 STREET ADDRFSS
| oy 1.7 o - 44.CITY-81-21p
me | o N T-Ypecete 59 HILE [JChangs  [L] Addition
KAVE ; 52 NAME
STREET ADURESS % 3 STREET ADDIRESS
CITY-ST- 71 o o » 54 CIY-ST-2Ip
_-fl;:r B o T U DELETE 61 TITLE E] Change D Addilion
NAME 62 NAME
SYHEE] AJDRFSS 6 STREET ADDRESS
LOTY 828 ] e e I 4 LI ST-BP
14. | do hereby carbfy 1hat the mformation supphied with this liling does nol guatiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informarion ingicated on this anpual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effec) as if made under oath; that

lam an ofliger o director of the corprral.on or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes. and that my name

appears in ock 12 or Block 13 i1 chyfMyed, or on an altachment with an address.
[ <

SIGNATURE: s L 1 iaf4 1. 215~ 5500

SIGNATURE ANY TYPER Ofi FRINTED NAME OF ﬁrériﬁi FRCER OR DIRECTOR Cale Tizytina Pliong B

F W IFLTH



