2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 475859

1. Entity Name

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

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90083 044 ***150.00

Principal Place of Business - Mailing Address

4117 DEL PRADOQ BLVD. SOQUTH 4117 DEL PRADO BLVD. SOUTH hadiia
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
g
332, e, b r
Suite, Apt. #, etc. Suiie,‘A’pt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
I Mues ¥V L , 59-1609017 o Aemioas
Zip Country Zip | Courhiry » . . it
& 59 0’ &_| 5. Certificate of Status Desired O ?i gesqlﬁ:j:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B C e e _ Name_ ___ R e e e [ e -
ROLLINGS, HARVEY -
1633 SE 47TH TERRACE Street Addrass {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ot printed name of registerad agent and fitla f applicable

(NOTE: Registered Agenl signature required when reinsiating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ;1L .

TIE P [T Detete L1t 54 ChangeF F% iisdlﬁun
\;ﬁAME ROLLINGS, O.E. NAME I\) 3 2 M(\, GY‘Q‘%OK ijpr-

STREET ADDRESS | 1025 NORTH TOWN & RIVER DR STREET ADDRESS

cry-sT-2p |FORT MYERS FL 33919 CITY-ST-2P ‘:-l— M ef<, ‘: L ?)\q 2l

e STD ’ I Detete e hange D Addilion

NAME ROLLINGS, CECILIA B. NAME

STREEF ADCRESS | 1025 NORTH TOWN & RIVER DR STREET ADDRESS / &5 3 mc' 6 rec‘ all &&Ne_ r

¢m-st-zp  |FORT MYERS FL 33919 CTY-ST-2P \:,.\. (\u gm ‘: L 3390

ME VP O Deiete e O Change [ Addition

HE- —- -|ROLLINGS; RB. *==-=" = — = —= = =~ == =~ Ry - et T

STREET ADDRESS | 1308 CALOQSA VISTA DR STREET ADDRESS

CTV-ST-2P | FORT MYERS FL 33801 CITY-ST-ZIP

TITiE 3 Delete TILE [CChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZP

TITLE O delete TME {1 Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TITLE O oelete TTLE [Ochage £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP 7 CITY-ST- 2P

12. | hereby certify that the information suppiied with
indicated on this report or Supp!ememal repe

of the corparation or the receiver or
changed, or on an alt?ﬂem wnr

SIGNATURE:

is filin é; d

is true an

ess, with all otf{er like empowered.

"ernpowered to fxecute this report as required by Chapter 807, Florida Statutes; and that my name a

les not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S |n Bock 10 or Block 11 if

1] I‘I‘N?O‘—i fcﬂ’S"’D

SIGNATURE AND T\'PED OR PRINTED NMB?WNG OFFICER ORIGEGTOR

Date Daytme Phane #



