2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 17,2006 08:00 AM
D Smwcugu':ﬂENT #N31227 - anSec;‘etary of State
HICKORY WOODS DENTAL CENTER, INC.
Principal Place of Busness Mailing Address
2720 SOUTHEAST 17TH STREET 2720 SQUTHEAST 17TH STREET
OCALA, FL 34471 US OCALA FL 34471 IS
AR WAL EERAR IR
01122006 No Chg-NP CR2EQ3T {11/05)
DO NOT WRITE IN THIS SPACE ey T
58-3010245 Not Apphcable
5. Certificate of Status Desired | gggmml

6. Name and Address of Curent Registered Agent

445 NE STHAVE | DO NOT WRITE
BCALA FL 34470 IN THIS SPACE

8. The above named ertity stomits this statement for the purpase of changing its registerad dffice or registered agerit, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGHATURE -

Sigraure, typed or prnted name ol iegisiered agent and title i appilcabie, INOTE, Reghternd Agest sighalure reguked wheh ronsiating) N o DATE
Filing Feo is $61.25 9. Election Gampalgn Financing  ~ $5.00 May €
Due by May 1, 2006 Trust Fund Contritiution, B} Added o Fees

19, OFBICERS AND DIREGTORS

THLE PD

NAME REED, RR., JR.

STREETABERESS | 2720 SE 17TH STREET
CiTY-5T-2¢ QCALA, FL 34471

THE STD HOO3a991 3

NAME SEMESCO, STEPHEN C. DIA3305-30004 011 BL.2S
STREET ADURESS | 2710 SE 17TH STREET
CTv-ST-2P | OCALA, FL 34471

THTE D
NAME REED, ANN

STREET ADDRESS | 2720 SE 17TH STREET
CITY-ST-2P QCALA, FL 34471 Do N OT WR‘TE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STRELT ADDRESS
CITY-ST-2P

TIILE

HAME

STREET ADORESS
CITY-S1-0F

12. 1 hereby certily that the infermation supplied with this ﬁl‘mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corporalion or \he recelver or trustee smpowered 1o execute this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with alf otiver like empowgted.

SIGNATURE: | L Loy D5 WY/ 2

ﬁmmmrmmmmmmmmmaﬁmm Ot DIRECTOR

Daytime Poona 8




