(hi

2 5‘1“’!\ FLORIDA DEPARTMENT OF STATE
AL Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 e
DOCUMENT # F92289 (0)

1. Corporation Name

THOMAS L. ROCKWELL. D.D.S., P.A.

AR B

Principal Place of Business Mailing Address
13830 DALE MABRY HIGHWAY 13330 DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Quahfied 3a. Date of Last Report
08/01/1982 05/01/1985
2. Piincipal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] |26 59-2204424 Not Appcable
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
22 Eﬂ Fees Required
Gy & State City & State 6. Election Gampaign Fmancing O $5.00 May Be
23] E;l Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 |29] [30] Floriga Statutes ™ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROCKWELL. THOMAS L. DR. 82| Street Address (P.Q. Box Number is Not Acceptatile)
13930 N. DALE MABRY HWY.
TAMPA FL 33618 a3
84| City FL lasl Zip Code

17, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this staternent Jor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hangs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e [ R T o S,
Sgnature, byped or printed rame of regstered agerl and tle f applicasie NOTE.: Rigistased Agent sgnature required whe renstalingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD [ DELETE 1A TILE [ Cnange [ ] Addition

HAME ROCKWELL, THOMAS L 1.2 NAME

sweeis aooress | 13930 DALE MABRY HWY 13 STREET ADDRESS

CITY-§1-21P TAMPA, FL 00000 14 COTY-ST- 2P

TITiE [] DELETE 2 1 TILE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 73 STREET ADCRESS

CITY-ST-2F 2401Y-8T-2P

TITLE {] DELETE 3 1TILE [J Cnange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CiTY-§T-2IF 3.4 CITY-SI-2P

TITLE [ DELETE 4 TTITLE [ Change 7] Addibon

NAME 42 NAME

SIHEET ADDRESS 43 STREEY ADDRESS

CTY-S$F- 2P 44 CITY-5T-2P

TITLE [] DELETE 5 1TITLE [ Change  [] Additien

NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

Ciy-§1-21P 54 CITY-SI-7P

TITLE [C] DELETE B 1TITLE [} Change ) Addition

hAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§"-71 . 64 CITY-5T-2P

14. | do heraby certity that the information supplied with t
certify that the information indicated on this annugl.se
oath; 1hat | am an officer or director of the corpe

mished gnd does not qualify for the exemption stated in Section 119.07(3)(k), Fiorila Statutes. 1 further
| @ttt is frue and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapler 607, Florida Statutes, and that my name

SIGNATURE:

" BKINATURE P 7 GNING OFFICEROR DIRECTOR T Dae T Dagte e Prione ¥




