" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J65907

1. Engity Name
HEDLUND DENTAL, INC.

Jan 11, 2007 08:00 AN
Secretary of State

Principal Place of Business Madgiing Address
4284 ENTERPRISE AVE 4284 ENTERPRISE AVE
SUITE B4 SUITE B4

NAPLES, FL 34104 US NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

ARV R AR RETA

1082007 No Chg-P CR2E034 (11/05)
4, FEl Mumber Appiied For
52-2808478 Not Applicabls
; ; $8.75 additional
5. Certificate of Stalus Desired Fil Pes Required

8. Name and Address of Current Registersd Agent

HEDLUND, DAVID
574 WEST PLACE
NAPLES, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its tegistered office o registered agent, or both, in the Stata of Fiorida, | am lamiliar wish, and accept

the obiigations of ragistered agent.

SIGNATURE

reqused whers DATE

Signature, typed or printad name of registered agerd and Hilo ¥ appbcatle,

{HOTE, Reg: of Agent si

% Election Campaign Finanging

FILE NOWI! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2007 Fee will be $550.00

$5.00 tayBe
Added io Fees

18, OFFICERS AND DIRECTORS ]

TTE P

HAME HEDLUND, DAVID E
STREETADDRESS | 574 WEST PLACE
GITY -ST- 2P NAPLES, FL. 34108

TE 8T

HAME HEDLUND, SUSAN D
STREET ADGRESS | 574 WEST PLACE
CITY-S7-BP NAPLES, FL 34108

HILE

STREET ADCRESS
Oy -87-287

TE

MABE

STHEET AODRESS
CiTY-S3-2IP

TE

HAME

STREET ADDRESS
CiT¥-ST-2P

TIRLE

HAME

STREET ADDRESS
CrFe-§7-2P

[ENANNSR1961 '
SLALAN-RODL - 020 150, a0

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the information suppliad with this ﬁ!;;? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further certily that the Information
accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
powered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental reportistrue a
o the corporation of the receiver ot rusige em)
changed, or on an atta t with an address, with 2l other like empowered.

SIGNATURE:

F/
SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFiCER OR DIRECTOR

Date Daytms Fhone &




