2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F92289 Feb 07,2007 08:00 AM
1. Enihy Name Secretary of State
THOMAS L. ROCKWELL, D.D.S,, P.A. ry
Principal Place of Business Mailing Address
13930 DALE MABRY HIGHWAY 13930 DALE MABRY HIGHWAY
SUITE 4 SUITE 4
OGO R
2. Principai Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olg. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
59-2204424 Nol Appticable
Zp Counlry Zn Counlry 5, Corlilicato of Slalus Desirod O ?g'ggqagggional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namo
ROCKWELL, THOMAS L., DR. -
13930 N. DALE MABRY HWY. Slreol Address (P.C Box Number is Not Acceplable)
SUITE 4
TAMPA FL 33618
City FL | Zip Code

8. Tho above named enlity submits Infs statemont for 1he purpose of changing its registerad office or registercd agent, or both. in the State of Flonida. | am familiar wilh, and accopl
tho obligalions of registored agent.

SIGNATURE VA //3 //0 7

Sgynature, typod or printed name ol registored agent and hite * apphcakle (NOTE: Ragrsterad Aganl sgnature requuwed whan rainslaling ) DATE
f FILE NOW!I! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delee mn [ change (] Adchlion
MAME ROCKWELL, THOMAS L . NAMI VI
: CONEZSES

SIET AnDi ss | 13930 DALE MABRY HWY SIRLET ADDESS 02 fﬁofﬁlﬁl‘léﬁgf{ﬁﬂﬁu 150, 10
arv-st-nr | TAMPA, FL 00000 CITY-S1-2IP AT ML LAl
s [ Datete me [ change  [J Addilion
NAMF NAME
STREE T ADDRESS STRELT ADDRE 55
CIY-SI-2Ip clly-sl-71f
WILE 7 Detete me [C) Change [ Addilion
NAML NAME
SIREET ADDRESS SIHLLT ADDRLS$
LHY-§T-7I0 clly-s1- /P
TITEE O Delete e CJchange 3 Addition
HAME - NAME.
SIRECT ADPRESS SIRITT ADDI 38
GITY-81-21F Cily-s3-41P
T O Delete il [ change ] Addinon
NAME NAMI
SIRLT ADDRESS SIREET ADDRISS
CIY-81-21 CITY-ST-2IP
T8 1 Deloie Tmne : [ change [ Addilion
NAME NAME
SHYLTADDRE§S STRLET ADPRESS
CITY-$1-7 CIY-$I- 2P

12. | hereby corlify thal the informabion suppliod with Lhis filing doos not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furlther cortily that the information
indicatod on Lhis report or supplemental report is Lrue and accurale and that my signalure shall have the same legal eflecl as il made under calh. lhat | am an offlicer or director
of the corporalion or Ihe rocelver or trusloe empowored to oxecuto this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addgss, with all olher like empowgred,

SIGNATURE:

sIGNATURE AserTv gk Date Daytme Phona ¥




