2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02,2007 08:00 A
DOCUMENT # 677732 ) D Secretary of State

1. Entity Name

ROBERT G. HICKS, D.D.S., M.§., P.A.

Principal Place of Business Mailing Address

3221 SOUTH CONWAY ROAD 3221 SOUTH CONWAY ROAD
SUITED SUITE D

ORLANDO, FL 32812-7364 ORLANDO, FL 32812-7364

AN EDHRTRERROD T

02122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = AoFaiFor

59-2005653 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fee Raquirad

6. Name and Address of Current Ragistared Agent

HICKS, ROBERT G. DAO NOT WRITE

3221 SOUTH CONWAY ROAD

gglL.';;\EN%O, FL 32806 IN TH IS SPACE

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

SIGNATURE
Signature. tynad or priniac nama of registarac agent and Ll it applicable. (NOTE: Registersd Agent signature raquired when rainsating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be O LannanEEI345
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees U371 3/07-2001 7022 15000
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME HICKS, ROBERT G.

STAEET ADDRESS | 3828 ROUSE ROAD
CITY-S1-21P ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME

i " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITyY-57-2P

TITLE
NAME : :
STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€enver or trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Block 11 i

' - 221 )7 7 I8 pes

SIGNATURE:
PEC OR PRINTED NAME OF GiGNING OFFICER OR DIRECTOR ,Dala Daytene Phone #




