FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 455554

RODNEY S. FIELDS, D.D.S..P.A.

(6)

I AR

Principal Place of Businass Mailing Addrass

3100 W SWANN AVE,

TAMPA FL 33609 TAMPA FL 33609

2109 W SWANN AVE.

DO NOT WRITE IN THIS SPACE

agent. b am familiar with, and accepd the obligatons of, Section 607.05

SIGNATURE

3. Date Incorporated or Qualified
06/28/1974
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £9-1536210 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, elc. it
P i 5. Certiiicate of Status Desired L $8.76 additionat
22 ?r-l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
-27' E] ;1 E‘ Personal Property Tax due June 30. Oves no
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| N
FIELDS D.D.S., RODNEY S. ame
3109 W. SWANN AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609
8
84| City FL |35J Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

affice or registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

indicated on this annual report or supplemer)
officar or diractar of the corporation or 1h
Block 12 or Block 13 if changed. or on

CIARAMATIIOE.

Signarure, typad of prnlud Dame ol egstecsd gipent e Gteof applcalle (NOTE Fiagistered Agent signature raguired when reinslating) DATE F:-
12. QOF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE PD 7 6elene 11 TIME I change [ Addition :_?,
NAME FIELDS D.D.S., RODNEY S. 12 NAME 3
smeet anoress | 3109 W. SWANN AVE 13 STREET ADDRESS &
CITY-5T-2P TAMPA FL 14 CITY-ST- 2P &
TITLE S (] oELETE 21TME [ Tchange  E_I Andition O
NAME FIELDS, CAROLE R 2.2 NAME
smreeTaDDRESS | 3109 W SWANN AVE. 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4CMY-ST-2P
TILE [T DELETE 31TIMLE [ ] change 1 Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-5T-2P 34.CITY-ST-21
TILE [ DELFTE 41TILE [ I cChange  [_[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-ST-2IP
TITLE T oELETE 5.1 TI1LE [Jchange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 54 CITY-S1-21P
THLE ] oeLete 6.1 TITLE [CJchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.1 SFREET ADDRESS
CITY-S5T- 2P 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filng doos not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
awered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

D A

3l30/ay

(¢i2) 2<(-222%



