2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCTVIENT # 524415 Mar 29, 2006 08:00 AM
1. Ently Narhe Secretary of State
HAWLEY & HAWLEY DENTAL ASSQCIATES, P.A.

H;r:r{cipaé Plac;;l-Busmess Mailing Address
WILLOW BEND TOWN CENTER WILLOW BEND TOWN CENTER
23036 STATE AOAD 54 23036 STATE ROAD 54
e AR IR
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
Cuy & State City & State 4. FEi Number 59-3046086 :E:ziii :S:;m
o Couniry 2P Counlry J 5. Cenficate of Status Desired ] Eg‘gesqlf{?s;m“al
e " . Name and Address of Current Repistered | Agent } 7. Namne arrdvAddress of New Regislersd Agent )
Name
t}i},gg' ;&%OA-EE;{RECHT A BA Shiget Address (P.O. Box Number is Not Accepiabile)
21859 STATE RD. 54, SUITE 200 e
LUTZ FL 33548

i

City FL } Zip Code

. The sbove narmed enity subrmite this statement for the purpose of changing s regigtered office os regisiersd agent. or bath, in the State of Florida | am familiar with. and accept
the obligabons of registered ageant.

SIGNATURE

SagrHlEe Ipoed ot peeped naNe of NEEed Acerk anG e | ApLic At (NOTE Regulared Agent apnaiuns teguned when senstatiis} DATE

FILE NOWII EEE IS $150.00 . ..
After May 1, 2006 Fee Will Bg §350.00 .
Make Check Payabla to Florida Department of State

8. Glecticn Campaign Fnancing  $5.00 may Be
Trust Fund Contsiouwbon, T3 Added ta Fees

0. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
R e T —
L P 7 poiee T [Jchamge O Additiaa
WHME HAWLEY, ROBIN - NAME e A
P 3
STREET ADDALSS ) 23038 STATE RD. 54 STREET AQDRESS " }Ji%UUBU%‘@ 1_2’::— . -
oiv-ste |LUTZ FL CiY-ST- 28 04:12/06-30027~023 150,00
ImE ST 3 eleta Lt Ol cwege [T addition
it HAWLEY, DEBORAR NAML
SIEET AODRESS {23036 STATE RD. B4 SIREE} ADDRESS
Lcmvsr-m’ LUTZ FL CITY -S1- 2%
n 3 pelate i 3 Change T3 Adtion
HERE HAE
STREL| AUORESS STRCES ADDRESS
Cipe-1-2P £Y-ST-71P
| e 1 Deets e O erange [ Addiion
NAME DANEE
SIREET ADBRESS STRELT ADDRESS
ity - 817 oiTY-Si- 2P
TnE O pelete TRE Dl Cenge {3 Adtiion
HARC MEME
SlieLi AGORESS STREET ADDRESS
EITy-51- 2P SITY-5T- 2P
HILE 3 Detete I3 O Coamge 1 Addition
NAME HAME
STREST ARDRESS SIFEES ADDRESS
eS| COY-5T- 2P

12, § hereby camby thal the mtarmation supplied with this fiing dags not gualily for the exemplions eontained in Section 114, Florkla Stawes. | further cenify that the infornation
incticated on 1Us report of supplemantal report is true and accurate and thal my signature shall have the same iegat efiect as if made under oath, that 1 am an otiicer or dirgctar
at the corporatan or the receiver or bustee empowered {o execute this reporl as required by Chapter 607, Flonda Statules; and that my narhe appears in Biock 10 o7 Block 1

it changed, or ga an attaghyment with an address, with all athet like empowesed
SIGNATURE: 265 B0 o 3 IS
SIGNATURE ARD TYPED OR- ECTOR Datey Caytms Frrore ¥ o




