2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Pt e

FILED

DOCUMENT # P93000075668

1. Entity Nama
BRYAN C. HICKS, M. D, P. A.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Ptace of Busingss

5349 SW COLLEGE RD. -
OCALA, FL 34474

Mailing Addrass

" OCALA, FL 34474

5349 SW COLLEGE RD.

DO NOT WRITE IN THIS

PN
3.
ot

. e .

i
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R . 01082008  No Chg-P CR2E034 {11/05)

SPACE . 4. FEI Number Applied For

S e L. ' 59-3203486 Not Applicable
"' | 5. Certilicate of Status Desred [ $8.75 Additional

Fee Reguired

6. Name and Addreas of Current Reglstered Agent

s -

»

HICKS, BRYAN C

5349 SW COLLEGE RD
SUITE 2

OCALA, FL 34474

. " DONOT'WRITE: =~ *
“IN'THIS SPACE. .+

“+

E

*

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

tha obligations of registered agens.

’ ¢ 1

SIGNATURE

' Signature. lyped o¢ printed name o! registared agent and tide it applicatie.

(NOTE. Reglistorad Agent signature requirsd when reinktating) .. DA
L I:"lnrn‘n'l?!"n_lr_“JTEl

FILE NOW!!! FEE IS $150.00 )
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

500wmy0s | 11758 B 25008 15000

Added to Fees

10. OFFICERS AND DIRECTQRS

[

P

HICKS, BRYAN C

5349 SWCOLLEGE RD., SUITE 2
QCALA, FL 34474

TILE

NAME

STAEET ADDRESS
CiTY-ST-21P

it

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

Loy

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT WRITE

'TILE
NAME
STREET ADDRESS
CITY-ST-2IP

<
EXAS - N

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21P

TITLE

NAME

STREEY ADDRESS
CITy.ST-2IP

12, | hereby certify that the infgrmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the fefeiver or trustes empgwered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my nama appeers in Biock 10 or Blogk T 17if
ith all other like empowered.

indicated on this report or,

changed. ur o1 an allag,

SIGNATURE:

dress,

It

Beyan Helis 1-4-0% 252 38 585F

NING OFFICER OR DIRECTOR

Data Daytime Phona 4




