FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

T PROFIT
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
50w 5‘3:9

DOCUMENT #

1. Corporation Name

R. O.D.S., PA

588186
TIMOTHY W. CONWAY D.D.S. AND JAMES L. STEVENS J

(7)

Principal Piace of Business

2005 THONOTOSASSA ROAD

Mailing Address
2005 THONCTOSASSA ROAD

WAV AT N ERRA

STE. A SIE. A
PLANT GITY FL 33566 PLANT GITY FL 335662999
us us 3. Date Incorporated or Qualifies | 3a. Date of Last Report
10/02/1978 02/09/1996
Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
2% 59'18&&4_8 Not Applicable

Suite Apt. ¥ elc

Suite, Apl. #, elc.
27]

5. Certificate of Status Deslred

. $B.75 Additional

BREREREE

25

20]

30]

Florida Statutes

2 Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
2p Cauntry 2p Country 8. This cotporation has liability for intangible tax under g, 199.032,

Yes [ No

Jan 22 1997 8:00am
Secretary of State

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

CONWAY, TIMOTHY W. 81] Name
2005 THONOTOSASSA RD.
PLANT CITY, FL 335688 S

84 City

Zip Code

FL |®

agen! with, #hid accepl the oblgations of, Section 607,

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pu(gose of changing its registered
office or mgtslc‘wd agent, or holh, in the State of Florida, Such changeo\gag augharslzed by the corporation's board of direclors. | hereby accept the
5 torida Statutes.

appoiniment as registered

/1597

SIGNATURE s

‘;lgtmhl " Tiyped or pricted ne ol ol 1o qis e o g ared £l appncat-m {NOTE" Fegistared Agent s-grature requred when reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THHLE Dp LT DELErE 11 7IME [ Change [ _F adgition | &
NAME CONWAY, TIMOTHY W 1.2 NAME 3
smeeraooriss | 2005 THONOTOSASSA ROAD 1.3 STREET ADDRESS 8
£ATy- ST 1P PLANT CITY, FL 33568 14 0Ty -5T-2IP &
THLE DV 3 DELETE 217M1LE [ Change [J Addition |
hAME STEVENS, JAMES L 2 ZNAME
sweeraooress | 2005 THONOTOSASSA ROAD 2 3STREET ADORESS
CIY-S1-71P PLANT CITY, FL 33566 2 4CITY-ST-2P
THE [T DELETE 31TE [ Crange [ Addition
NAME 3.2 NAME
STREET ABORESS 3.3 STREET ADDRESS
CITY-§1- 2 34.CAY-S1-21P
TILE [T pELETE 41TITLE [TChange L] Addition
NAME 4 2 NAME
STREF! ADDRESS 4.3 STREEY ADDRESS
CHTY-§1- 2 44TITY-ST-2P
TITLE [ DeLETe 51TITLE U] Change L] Addition
NAME 52 NAME
STREET ADBAESS 53 STREET ADDRESS
CITY-51-2IP o 5.4CTY-5T- 2P
TILE [T oELETE 61 TMLE [JChange (] Addition
HAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
Liry-51-2¢ 6.4 CITY-5T- 2P
14. | do heraby certify that tha infarmalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

information indhcated on this annual reporl or supplemental annual report is e and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an aflcer or direcior of the corporahon or the receiver or trusteg empowered 10 @xecule this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block éj or Block il ch griachment with an address.

SIGNATURE:

SIGNATURE AND TYPED ORMRUNTED NANE OF BIGNING OFFICER OR DIREGTOR Daytime Prona ¥



