2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 07, 2005 08:00 AM
DOCUMENT # N31227 * Sec;'etary of State

1. Entity Name
HICKORY WOODS DENTAL CENTER, INC,

Principal Piace of Business __ Mailing Address
2720 SOUTHEAST 17TH STREET 2720 SOUTHEAST 17TH STREET
OCALA, FL 34471 US . OCALA FL 34471 US
01042005 No Chg-NP CR2EG37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Nurnber Applied For
£9-3010245 Not Applicable

5. Cerlificate of Status Dasired O $8.75 Additional
Fes Required

6. Name and Address of Cusrent Registered Agent

e _ |——=—-DO NOT WRITE
SOALA FL 84470 - IN THIS SPACE

3. The above named antity subrmits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, typed or printod nama of ragistarod agont and tte § applcabie, {NOTE. Regslerad Agent sighature requined whon revistating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs

Due by May 1, 2005 Trust Fund Canribution. [1  Addedio Fees
10. OFFICERS AND DIRECTORS _ o e
TITLE PD
NAME REED, RR., JR, - -

STRLET ADDRESS | 2720 8E 17TH STREET .
CIvY-ST-2P QCALA, FL 34471 -

= e LO0D001 74458

| oo, sTERHEN G, 0118/05-80010-021 B1.25
STREETADDRESS | 2710 SE 17TH STREET
CiTY-ST- 2P QCALA, FL 34471

TME D
NAME REED, ANN

STREETADDRESS | 2720 SE 17TH STREET :
CITY-ST- 2P OCALA, FL 34471 - DO NOT WHITE

e ~ IN THIS SPACE

NAME
STRCET ADDRESS
CIyY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

HAME

STRELT ADDRESS
CITY-87-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Fiorida Statutes. ! further certify that the Information
indicated on this report or supplemental report Is true and accurate and that ny signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter €17, Florkda Statutes; and that my name appearss In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like am arad. > —

SIGNATURE: /g . Wl A5 DPS /ST uS  7zRSTIM

SIGNATURE AND TYPED OR PRINTED NAME GF S/GAING OFFICER Oft DIRECTOR Data Daytimo Prone #




