1.

LD

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # F92289 z Secretary of State
1. Entity Name 03-10-2003 90741 019 ***150.00
THOMAS L. ROCKWELL, D.D.S., PA.
Principal Place of Business Malling Address
13930 DALE MABRY HIGHWAY 13830 DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2204424 Nat Appiicable
< Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
Name
ROCKWELL, THOMAS L., DR. . Stre;ert A-dd;ess".(;.(j._éox N.umberiis Nat Accepiéble) B
13930 N. DALE MABRY HWY.
TAMPA FL 33618
City ’ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
An::';fﬂ;‘ﬁ‘g’;é; iﬁsvﬁi f:es;égg-oo 1 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TIMLE [ cChange [ Aduition
NAME ROCKWELL, THOMAS L HAME
staeeT Anoress | 13930 DALE MABRY HWY STAEET ADDRESS
arv-s1-zr | TAMPA, FL 00000 CIY-$T-20P
TITLE 7 Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-21P
TILE ] Delete TLE [CI Change [ Addition
NAME [ I L . _
STREET ADDRESS STREET ADDRESS i - T
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature sh ave the sapne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute b iped oy lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fi

siGNATURE: __SIGNATURE/ 2221/ 1/ 3/6 /03 B13-%2 2V

SIGNATURE AND TYPED OR PRINTED fiA} f'ale Daytime Phone #

CR2E034 {10/02)



