FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Jan 28 1998 &8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFPORATIONS
DQCUMENT # 475859 &)

O.E. ROLLINGS, DM.D., PA- - * - -

e

Mailing Address

4117 DEL PRADO BLVD. SOUTH
CAPE GORAL FL 3394

Principal Place of Business

4117 DEL PRADO BLVD. SOUTH
CAPE CORAL FL 33904

W

DO NOT WRITE IN THIS SPACE

|27]

-

us us
3. Date Incorperated or Qualified
(04/29/1975 ,
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
E\ . 59-1609017 Not Applicable
Suile, Apt. #, etc. Suite, Apt, #, etc. $8.75 Additional

]

. " .
5. Ceriflcate of Status Desired Fee Required

2
[21]
22
23
24

office or registered agent, or both, in the State of Florida, Such change was autharized by
agent | am familiar with, and accept the obligations of, Section 807.8508%, Florida Statutes.

SIGNATURE

City & State City & State 6. Election Campaign Financing $5.00 May Bs
’_I El Trust Fund Ceontribution _Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
|2a] [25] |29] |30] Parsonal Property Tax due Jure 30. Yes [ JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROLLINGS, HARVEY 81| Name
1633 SE 47TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84: Clty FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemertt for the purpsse of changing its registé'rgd'

the corparation’s board of directors. | hereby accept the appointiment as registered

curate and that my
=xecute this repont ge

14. ) hereby certify that the Information supplied with this filing doa
indicated on this annual report o supplemeantal anpaatTe

officer or director of the'corsd ‘m

Block 120rBlock135fY n addrgser
SIGNATURE: _ A _

gnature shall have the same legal effect as if made under oath; that | am an

Signature, typad o printed name of registerad agent and tiile 1f applicable. {NOTE: Registered Agent sig| auired when g DATE , ix et P"_‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 &
TLE P L oeCere 11TITLE [ I change [T Additicn :E:
NAME ROLLINGS, O.E. 1.2 NAME %
sweerspoRess | 14410 DUKE HWY 1.3 STREET ADDRESS T
QITy-ST- 2P ALVA FL 1.4 CILY-ST-2P ‘ 8
e STD ] DELETE BRI [Tchange [ Addition |O -
NAME ROLLINGS, CECILIA B. 2.2 NAME
sTReeT apoREsS | 14410 DUKE HWY 23 STREET ADDRESS
GiTY-ST- 2P ALVA FL 2.4 CITY-5T-ZP ‘ L
THLE [T bELETE 3 TITLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, DITY-ST-ZP .
TITLE [ 1 DELETE 41TME [ I cChange [T Addition
nAME A2NAME
STREET ADDAESS l 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-Z0P )
TILE L] peELeTE 51 TITLE [ ] Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S7-2IP 54 CY-ST-2¢ . ]
TITLE 1 DELETE §1TITLE 1 Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP . 6.4 GITY-ST- ZIP ] )

ROL Lk ated in Section 1719,07(3)()), Florlda Statutes. | further carlify that the information

required by Chapter 8607, Florida Statutes; and that my name appears in

LS Sof G- b S 533




