2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23,2007 8:00 am

DOCUMENT # S24415 — Secretary of State
1 Enliy Name (3-23-2007 90026 005 ***150.00
HAWLEY & HAWLEY DENTAL ASSOCIATES, P.A.
Principal Place of Businass Mailing Address
21752 STATE ROAD 54 21752 STATE ROAD 54 . - .
2. Principa! Place of Business_-.No_P.O. Box # 3. Mailing Address o .
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FE| Number " Applied For
59 3046086 Not Applicable
Zip Country Zip “ountry 5. Cerlilicale of Slalus Desired O $8.75 Aadtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, TIMOTHY B.
HAYES AND ALBRECHTA, P.A. Sireel Address (P.O. Box Number is Not Acceplabie}

21859 STATE RD. 54, SUITE 200
LUTZ FL 33549

City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regisiered agonl.

SIGNATURE

Sgnature, iyped or onnled name of registated agent and Lie ¢ apckeatle, (NOTE: Regisiered Agenl signature reauned when reinsianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
IHLE P O Deiete TIniE O Change [ Addilion
NAME HAWLEY, ROBIN NAME

SIRLI ADDRESS | BBBTE-STATERD. 54 2/ 752 STREET ADPRESS

Y- 51-2IP LUTZFL CITY-51- 2P

e ST O Delele s O change [ Addilion
NAME HAWLEY, DEBORAH NAME

SIREET ADDRLSS (28986 STATERD. 54 22 ?2J72 STREET ADDRESS

ciy.si-ae [LUTZFL CITY-31-2IP

THE [ petete MiE {J change [ Addilion
Y S - _ T N . ~ o
STREET ADDRESS SIRFE | ADDRESS

G- SI-71P CIlY-S1- ap

(HH [ Delete I [ change  [T] Addition
NAME RAME

STRFET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-S1- 2P

TMLE [ Delete NILE [ change  [] Addilion
NAME NAME

SIRELT ADDRESS SIREFT ADDRESS

CHY-SI- 7% CINY-SI- 719

MILE [ peiete e [J Change [ ] Addition
NAMF NAM;

STRIET ADDRI 35 STREET ADDRESS

CIY-S1-2F CY-ST-7P

12. | hereby certify that the information supplicd with this Tling dées not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify thal the information
indicalod on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Truslee empowered o execule this reporl as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other like empowared.

SIGNATURE: £ DN ‘/&}/0’7 (/?)3)9%*4759—

INTED NAME GF smﬂm OFFICER OR DIRECTOR Date | Dayine Phone #

IGNATURE AND




