2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 475859

1. Entity Name.

0.E. ROLLINGS, D.MD., P.A.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90070 046 ***150.00

Principal Place of Business

4117 DEL PRADO BLVD. SOUTH
CAPE CORAL FL 33304
us

Mailing Address

4117 DEL PRADO BLVD. SOUTH
CAPE CORAL FL 33904
us

v v v oAy

2. Principal Place of Business

L

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE: Number  §Q-1600017 Applied For
. Not Applicable
Zip- - | County Zip Country 5. Cerlificals of Stalus Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINGS, HARVEY
Street Address (P.O. Box Number is Not Acceptable
1633 SE 47TH TERRACE ( ptable)
CAPE CORAL FL 33904
City FL Zip Code

ad

8. The abcve named enmy submns th\s slalement for the purpose of changlng lts reglstered oﬁlce or reglslered agent or.both, in lhe Stale oi Florlda

; 5 i
SIGNATURE ...

- Signature; typed of printed hame of ragxs[ered agent and title if applicabte.”~

(NOTE: Fieglsterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE [S $150.00 .

After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

$5.00 May Be
Added tc Fees

(See criteria on back} O Make Check Payable to Department of State ‘“'\ Trust Fund Gontribution.
11. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11
THTiE P ' O Delete e 3 Ghange Addition
NAME ROLLINGS, Q.E. NAME % f @W dE&;&
STREET 200AESS | JA4HG-DUKE HWY TREET ADDRESS. A
orv-stze [ARMARE. . e Y orvesizee ,;Wi‘,,@ 33?/7 e
TIMLE STD O Delete THLE ! ! QZ L 6 O change [ Additiy
NAME ROLLINGS, CECIUA B. NAME a @WM
sTReeT ADDRESS | 14410 DUKE HWY STREET ADDRESS | A d} -
orv-sTzr | ASACFL CITY-51-2P - MM _7_& 334‘/?
TLE 1 Delete e d - Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P £ITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TITLE [ pelete TITLE [[J Change  [] Addition
NAME . NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2P ~ TY-5T-2F

13. | hereby certify that the infermation supplipe-w
indicated con thig report or supp
=" of the corporation or the rgcE o,
changed, or on an atiac

SIGNATU Rg'

otgqualify for the exemption stated in.Section-119.07(3)(i)~Florida Statutes=Tfurther certify that the infofmation
‘accurate apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
(3 repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

tnlos G- 5HLEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIR OFFICER OR DIRECTOR

Date Daytime Phone #

(10/00)

3

CR2E034

7

[



