FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State:

DIVISION OF CORPORATIONS

(5)

DOCUMENT # 475859

1. Corporation Name

O.E. ROLLINGS, D.-M.D., P.A.

Malling Address

4117 DEL PRADO
CAPE CORAL FL 33904

Principal Place of Busingss .
a1 o, rrupo 732wl Laul

CAPE CORAL FL 33904

ey

2. Principal Place of Business 2a. Malling Address
21 m S
Suite, Apt. #, elc. | Suite, Apt #, L etc.
22 27 o
City & State City & State
23] 28] -
2ip Country Zin ~ Gountry
[24] 2] B ,}yﬂ L
9. Name and Address of Current Registered Agent 1
81
ROLLINGS, HARVEY .
1633 SE 47TH TERRACE
CAPE CAROL HOSPITAL EX
CAPE CORAL FL 33904 -

11, Pursuant {o ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, he above named corporalion subivits This state
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporalon's board of drectors, | hereby accopt the appoeintment as regislered agent. | am

farnilar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e R .

Signatare typed or pralad name of registerad agent and litie i* gy phoatin ’NfJ E Fas gm!r il IAL_» ' sgah fe e 4\4\ ud wehipt Te bty (31t o G
12, OFFICERS AND DIREGTORS T3 T ADDUIONS/GHANGES TG OF FICERS AND DIRECTORS IN 12 2
TLF |4 mpEGEA T (3 Change [ Additon | —
NAME ROLUNGS, OE. 12N»\ME g
STAEET ADDRESS 14410 DUKE HWY 1.3 STREE [ ADDRESS &
CITY-ST-2P ALVA FL 1A0NY-51-41F e %
TILE iU [ BELETE 2 1Tne [] Change [ Addton |2
NAME ROLUNGS, CECILIA B. 2 2 NAME
STREET ADDRESS 14410 DUKE HWY 2 3STHEET ADDRESS
CY-ST-2iP ALVA FI' 240NY-ST- 21 _ ]
THTLE [C] DELETE 3 1TIIE [ Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEEE ANDRPSS
Gify-S1- 2 e JBACISZE R e
THLE [[] BELETE 41 TIIE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-2iF o Aqconestaw | o o e
TITLE [ DELETE 5 TIE [] Change [ Additan
MAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-ST-7P SACIY-ST-7@ | ]
UL [C] DELETE B 1TIIE [0 Ctange [T} Additan
NAME B 2 NAME
STRFET ADDRESS £ 3 STREE [ ADURESS
CITy-51- 21 4 BAGITY-ST-ZIF . .

5 with this fling is vghntarily furished

14. | do hereby certify that the information supet
certify 1hal the infarmation indicated onghis annual report or suprtemental g
cath; that | am an officer or directpen we corpc)ra'tnon"?‘ﬂ've

wal report is

Name

|82 Street Address F.0. Box Numbier is Not Azceptallel 7

TN

3. '[.)’;it’é'iri&,-éir}-)c;rh{c'd of Gualfed

MR

3a. Date of Last Report.

/1995
' } Apphod For
. Nf:l Apphcah\o

$8.75 Additional

4. FEV Number

53-1600017

5. Cenficalr of Status Desred [l
Fee Flequired
6 EIcct»on Campmgn Fmaﬂumg $5 00 May Be
Trust Fund Contributian o Added to F4

8. Tlus cc:rporrm..»n hasg !|<|rv\|ly w |n'dnulhlu tnx. unger s 193,
Flanda Statutes Wyes [INo
1_(_)1___lzlam§ é_nd Address of New Reglstered Agent ]

FL [35—[ Zp Code

ment for the purpose of changing 1ts registered offica |

does not quakly for the exernation stated in S
b and accurate and that My sgnature shall have the same Iega\ effect as if made under
ustoe empowered toyxecute 1his report as required by Chapter BO7, Florida Statates, and that my name

tion 119.07(3)K). Florida Statutes | further

9o/~ 43S IS

Oayt i Phdre &

W6 /76



