Fe lvINwriis FLEmF e ¥

FILED

DOCUMENT # N31227

1. Entity Name
HICKORY WOODS DENTAL CENTER, INC.

Jan 23, 2007 8:00 am
Secretary of State

01-23-2007 90017 001 ****g] 25

Principal Place of Business

2720 SOUTHEAST 17TH STREET

Matling Address
2720 SOUTHEAST 17TH STREET

OCALA, FL 34471 US OCALA. FL 34471 US
T T ARG R ETU AW G
Suite, Apt. #, slc. Suite, Apl. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3010245 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O Eggfq l?::diﬁonal

6. Nameo and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

TROW, CHESTER J.

NP hester J. Trow

445 N.E. 8TH AVE
SUITE 2

Street Address (P.O. Box Number is Not Acceplable)
North Magnolia

OCALA, FL 34470

&
L

City Zip Code
Ocalsa FL I 234471

8. The above named entny submlfs thls staternent for the purpose of changing its registered
the ebligations of registered agent.

Address Only

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragislerad Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
.Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Delste TITLE [ Crange  [] Adaition
NAME REED, R.R., JR. NAME
STREEF ADDRESS | 2720 SE 17TH STREET STREET ADDRESS
CITY-57-2P OCALA, FL 34471 | CITY-57-2P
TLE STD - [ Delete IHLE [J Change [ Addition
NAME SEMESCO, STEPHEN C. NAME
STREET ADIRESS | 2710 SE 17TH STREI_:‘T STREET ADORESS
OY-ST-ZP | OCALA, FL 34471 /¢ CITY-ST-2iP
TTLE D 4 [ pelate THLE [ change [ Adaition
NAME REED, ANN NAME
STREET ADDRESS | 2720 SE 17TH STREET STREET ADDRESS
CAy-ST-2IP QCALA, FL 34471 CITY-ST-2P
TITLE T Delete TMLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1- 210
e () Detete Tm.e O thange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate ppf
of the corporalron or the receiver or trustee empowered to EXECUJE i3

Ztor the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
at my sngnature shall have the same legal effect as if made under vath; that | am an officer or director

d by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

F5z-73257¢

/-r5-o /

Daytime Phane #




