FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

b

= A

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

DOCUMENT #

1. Corporation Name

F9228

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

0)

Principal Place of Business

13930 DALE MABRY HIGHWAY
TAMPA FL 33618

Mailing Address

13930 DALE MABRY HIGHWAY

TAMPA FL 33618-2422

FILED
Feb 18 1997 8:00am
Secretary of State

A0 I

3. Date Incorporated or Qualified 3a. Date ot Last Report

08/01/1982 04/19/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21: E‘ 59'2204424 Not Applicale

Suie, Apl. #, elc.

Suite, Apt. #, etc.

[27]

0 $B8.75 acditional

. if i
5. Certificate of Status Desired Fae Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
dp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
Mm 25} 28] 30] Flotida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ROCKWELL, THOMAS L., DR. B1| MName
13830 N. DALE MABRY HWY. 82| Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33818

B3

84| City

85| Zip Code

FL

11. Pursuan to the provisions of Seclions BC7,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acespt the appointmant as regislered
agent. | am lamiliar with. and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stgnatre, typed or pontad narme of regustered agent and e ¥ apphoabls [INOTE: Registered Agent signature raguired whar raingtating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Tosiste 14 TITE [T change T Addition
HAME ROCKWELL, THOMAS L 1.2 NAME
streer aooress | 13930 DALE MABRY HWY 1.3 STREET ADDRESS
CITY-S§t-21p TAMPA, FL 00000 14 CITY-5T- 7P
TINE 3 DELETE 21TINE T change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY ST 2P 2 4CIIY-ST-2IP
TIE ] DeLete 31 THLE [J change T Additron
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p 34, GITY- §T- 2P
TIME [ DELETE 43 TITLE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
OITY - S1. 2P 44 CITY-5T-7IF
TITLE ' ] DELETE 5.3 TITLE [J Change (] Addition
NAME 52 NAME
STRELT ADDRLSS 5.3 STRELT ADDRESS
CITY-51-20P 5.4 CITY-S1-2IP
TINLE CJ DELETE £1TITLE [J change  [J Aadition
NAME 5.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CITY - 57-2P 6.4 CITY-51-2IP .

{ am an olficer or direclar

information indicated on this annual r

appears in Block 12 or Blog

of the

or supplemental

oralion or the rec r trustee
if chan menisefa

14. | do hereby certity that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida
nual report is true and accurate and that my signatur have the
fted to execute this report as requy

certify that the
s it made under oalh; that

CR2E034 (9/96)



