2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #N31227

1. Entity Name

HICKORY WOODS DENTAL CENTER, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Prncipal Place of Businass

Mailing Address

2720 SOUTHEAST 17TH STREET 2720 SOUTHEAST 17TH STREET
OCALA, FL 34471 US OCALA, FL 34471 US
e (AR R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3010245 Not Applicable
Zip Cauntry Zip Couniry 8. Certificate of Status Desired | g:;‘;esq‘;rdm“'

6. Name and Address of Current Registersd Agont

7. Name and Addross of New Registered Agont

TROW, CHESTER J.
21 N MAGNOLIA
OCALA, FL 34471

Nama

Street Address (P.O. Box Number is Naot Acceplabile)

City

FL | Zip Code

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

the obligations of registarad agent.

SIGNATURE

Signatuwie, typed of prinlec nama of 1egistersd pgent and sy 1 appicable. (NOTE: Reg Apent i regquired when DATE

Fliing Fee is $61.25 9. Etection Campaign Financing $5.00 May Bo .’ . Maka check payabls to .

Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees " Florida Dapartment of State
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

| TE PD [ Delete wme _ F Change  [C] Addition

HANE REED, RR., JR. NANE ) ’QUU’UUUE‘H [l .
STREET ADDRESS | 2720 SE 17TH STREET STREET ADDAESS 01/83/08-80073-014 51,25
CIvY-ST-2P OCALA, FL 34471 CITY-ST-2P
TITLE STD [ nelete Tme Clchange [ Addition
NAME SEMESCOQ, STEPHEN C. NAME
STREET ADDRESS | 2710 SE 17TH STREET STREET ADORESS
CITY-5T.2° QCALA, FL 34471 CITY-ST.21P
TLE 0 3 Delete TMLE O Change [ Addition
MAME REED, ANN NAME )
STREET ADORESS | 2720 SE 17TH STREET STREET ADBRESS
CiTY-S7-2P QOCALA, FL 34471 LITY-§7-2P
e 3 petete TMe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-5T-2P
TIMLE ) Desete TMLE [ Change ] Addition
NAME NAME ¢
STRFET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-57-2P
TLE [ Delete mE . [ Change [ Addltion
NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T- T CTY-ST-1P

12. | hareby caniig that the informatien supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

indicated on this report or supplemaenta report is true an

SIGNATURE:

accurate and that my signature shait have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch

(CA M s a2

changed, or on an attachment with an address, with gil other like empowered. - «
' W AL lseldd [ 2¥-08 302 73251/
Date

apter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

CIGMWREADWPEDMMMCFWGOFE'

R OR DMRECTOR

Dieytira Prone ¥




