" FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngéczll’t 319)9?) tSS(t)gtgm

DOCUMENT # 475859
01-27-2003 90180 039 ***150.00

1. Entity Name
O.E. ROLLINGS, D.M.D., PA.

Principai Place of Business Mailing Address ITUVAITar
4117 DEL PRADQ BLVD. SOUTH 4117 DEL PRADO BLVD. SOUTH . .
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Principal Place of Business 3. Mailing Address
. Suite. Apt. #. eto, G e [m SulterARtetcs o TT R T [ CHECK HERE IF MAKING CHANGES
City & State i City & State : 4, FEl Number Applied For
59‘160901? Nat Applicable

Zip Country Zip Country 5. Ce}tificate of Status Desired [} ?ggﬁgﬁ?g&“on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINGS, HARVEY
! Strgst Addrass (P.O, Box Number is Not Acceptable)

1633 SE 47TH TERRACE
CAPE CORAL FL 33904

& City FL | 2»Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure sequired when rainstaling) DATE
». = . FILE NOWIIL FFE 1S $150.00 ) | =T ’ - = | " . Election Campaign Financing " $5.00 May Bo’
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete TTLE [ Change  {] Audition
NAME ROLLINGS, O.E. NAME
seet aporess | 1025 NORTH TOWN & RIVER DR STREET ADDRESS
orv-s1-zp | FORT MYERS FL 33919 CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
NAME ROLUINGS, CECILIA B. NAME
streer Aopaess | 1025 NORTH TOWN & RIVER DR STREET ADDRESS
crv-st-zp | FORT MYERS FL 33919 CITY - §1-2IP
me VP [J Delete e [ Change [ Adeition
HAME ROLLINGS, R.B. NAME
sTReer ADDRESS | 1309 CALOOSA VISTA DR STREET ADDRESS

CITY-ST-2IP

orv-s-z¢ | FORT MYERS FL 33901

TLCV by

ny

[

CR2E034 (10/02)

THLE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STRELT ADDRESS TREET ADDRESS _ - A
CITY-ST-21P CITY-5T-21P
Tme [ Delete TILE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-§T-2IP
CITY-ST-7

12. | hereby certify that.the information suppliedth this filjhg does not qualify for the exemption stated in Section 179.07{3)i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental reffort is true gnd accurate anglihat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustge empowerefl 10 execute th8 repdit as required by Chapter 607, Fiorida Statutes; and that my name appears in Rlock 10vyr Block 11 if
changed, or on an attachment with agr-gfidress, with a} other like empowered. q i\ )

AP O# )3T 562035

BE SIGNING OFFICERQRYIRECTOR 7 Date Daytime Phone #

SIGNATURE:




