FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 08:00 AM

—ANNUAL REPORT Secretary of State
DOCUMENT # §24415 Y

1. Entity Nama

HAWLEY & HAWLEY DENTAL ASSOCIATES, P.A.

. . - TSN

Principal Place of Business Mailing Address
WILLOW BEND TOWN CENTER - WILLOW BEND TOWN CENTER
23036 STATE RDAB 54 23036 STATE ROAD 54

LUTZ, FL 33549 - LUTZ, FL 33549

=[O AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT For
59-3046086 Not Applicable

g $8.75 Addiional
Fee Required

5. Certificate of Status Desired

5. Namg and Address of Current Hegistered Agent

HAYES, TIMOTHY B. ' ' DO NOT WRITE

HAYES AND ALBRECHTA, P.A.

21859 STATE RD. 54, SUITE 200 .
LUTEZQ,FL 33549 . ’ IN THlS SPACE

8. The above namad entity submits this statemnent for the purpose of changing its registarad érﬁca or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R L , .
Signalure, typedurprinled narne nlroglslsfedlnuen: and liu? it applicable L (JEOLE Bﬂgrstemi)_\uenlsupaws requirad wnan rw\smiinu) L -, DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedio Fees
8. S FEICERS AND DIRECTORS — T 1
(3 P
NAME HAWLEY, ROBIN
STREET ADDRESS | 23036 STATE RD. 54 . - )
orv-s-ze | LUTZ,FL T L _ - - HROGOHZ32576
e ST T Y AOS-A0008~008 150,00
NAME. HAWLEY, DEBORAH
STREET ABDRESS | 23038 STATE RD. 54 - : o
CITY-5T21P LUTZ,FL . L L - - -
TILE
HAME

s , DO NOT WRITE

R IN THIS SPACE

NAME
$TREET ADDRESS
T - 51-2P ) =

HILE
NAME

STREET ADDRESS
cIrY-ST-2p ) . RN A R

TIME
NAME
STREFT ADQRESS
CITY-ST-2IP —_— . P,

IR TIPS s SR T Y -

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 11 9.07?3)0). Flgrida Statutes. I further cartity that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have ths sams legai atfect as if made under cath; that | am an ofticer or direcior
Lt this rapart as requived by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee smpowersd 1o exa
@& empowersd. _

changed, or on an attachma ith an gedress, with4ll ojhd

SIGNATUR e .-' I g E?waG-Hw/@n DDs R/ -R00S (Pr3)945-27F 3

$IGNATURE AND Q‘}EE oR PW OF SIGNING OFFICER OF DIRECTOR (j Dale Caytima Prors §




