2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 677732

1. Entity Namse
ROBERT G, HICKS, D.D.S,, M.5., P.A,

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3227 SOUTH CONWAY ROAD
SUITED SUITE D
ORLANDO, FL 32812-7364

3221 SOUTH CONWAY ROAD
ORLANDO, FL 32812-7364

DO NOT WRITE IN THIS SPACE

TR R ERARTREREAA

02122005 Ne Chg-P CR2E034 (10/03)

4. FEl Number Applied Far
59-2005653 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

€, Name and Address of Current Registered Agent

"HICKS,ROBERTG.- = 7 7
3221 SCUTH CONWAY ROAD

SUITED

ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. Tre above named enlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawre, typed o printed rama of regisioraa agent and tille if applivabie,

(MOTE. Requstered Agent signatura required when reinstating) DATE
. . .

FILE NOWIll FEE 1S $150.00
Aftar May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 Moy e
Addad to Fees

18, CFFICERS AND DIRECTORS

THLE BP

NAME HICKS, ROBERT G.
STREET ADDRESS | 3828 ROUSE ROAD
Ty -ST-2P ORLANDG, FL

Tme

NAME

STREET ADDRESS
CiFY-§T-ZP

TILE

RANE

STREET ADGHESS -
GITY-sI-zp

TITLE

NAME

STREET ADDRESS
CiTY-§T-28

TILE

RAME

STREET ADDAESS
Ciry.sT-pF

TILE

HAME

STRIET ADDRESS
GITY-51-3P

G B -BHR 1 -C8 150,00

DO NOT WRITE
IN THIS SPACE

12, {hereby cemfg thal the information supplied with this filin g does not qualify for the exempficn stated in Section 119.07{3)(}, Florida Statutes. | further cerlify that the Information
I

incicated on this report or supplemental report I8 true an,

changed, or on an attach, with an address, with all athec | pawerad.

accurale and that my signatura shail have the same legal effect as if made under cath; that 1 am an officer or directer

of the corporation or the r;%er frustes empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 #

SIGNATURE: \

7’/“{[ ( Yp72- 275" 5530

s
Ig?ﬁcnfrun! AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayima Phone #




