' SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. APPROVED
* AMDUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $760.) A H D

co F:’ F:)Bg:il\TFION FLORIDA DEPARTMENT OF STATE FILED
"t i3 Sandra B. Mortharh
ANNUAL REPORT s r.h :_::'- Sacrelarye! S:tate I??? GCT 2 3 PH 3: 55
1997 X, % DIVISION OF CORPORATIONS SECRETA RY OF ST, ATE

TALLAHASSEE, FLL ORIDA

VAN

DOCUMENT # P95000025886 (9)

1, Corporation Name

THOMAS B. ROLLINS, D.D-S., P.A.

Principal Place of Business Mailing Address
3208 SUMMIT BOULEVARD STE. € 3206 SUMMIT BOULEVARD STE. 6
PENSACOLA FL 32503 PENSACOLA FL 32503
PO NCT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
b3 03/27/1985 07112/
%+ | & Princlpal Place of Business 2a. Mailing Address 4. FEI Number : Appliad For
2_6_] 69-3306121 Not Applicable
li . \ ite, Apt. #, etc. iti
Suite, Apt. 4. ete Sulle, Apt. #. et 6. Ceriificate of Status Desied [ $8.75 addtional
El fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;I Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cuWear Intangible
;EI E Tial Personal Properly Tax due June 30, es [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROLLINS, THOMAS B D.D.S. 81| Name
3268 SUMMIT BOULEVARD STE. 8 82| Street Address (P.O. Boxétﬁt‘j mm% 31 7TEe——6
PENSAGOLA FL 32503 40 4 T (n L Wnltn]m 113
83 A8 Fint b D MU 1 (o hos 5 8
sk 750, 00 ek 750, 00
B4] City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod giient, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of dirgclors. | hereby accapt the appoiniment as registered
agent. { am famfi th, and accept the obljgatiens of, Aoction B07.0505, Flarida Statutes.

*
'i IBIGNATD

ﬁpnalure. typed o printed name of registerad agenl and lito if applcable {NOTE: Registered Agent signature required when feinstating) pafe 7
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PCED T oELETE 11TMILE Pcmo, P change [ Agoilon
ROLLINS, THOMAS 12 NAME RoLL\WSD, THomBS
3846 B BELLE MEADE CT. 1sstrenaDoEss | o2 GOVERNWEN S DL,
PENSACOLA FL 32503 cnv-s1-20 | PEWSHeOLR, Fl., AZ SO %
T oeeere 21 TIILE N Change Addition
2.2 NAME

o GSTREET ADDRESS 23 STREET ADDRESS
Cmy-st-2e 2.4 CITY-ST-2IP

TIME L1 DFLETe 3ATMLE : . Addilion
NAME 32 NAME RE‘NST A‘IEME

M
STREET ADORESS 3.3 STREET ADDHESS

S cmmsr-zp 34 CITY-5T-21P
THILE [T oeete 41 TIMLE [J crange  [J Adaition

NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS

GITY-ST-2P i 44 CITY-51- 2P
T [J CELETE BATILE [T Change L] Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2P

TME [T oeCeTe B4 TITLE T change L Addtion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CTY-S8T-2IP
%4, [ do heraby certify that the information supplied with this liling does not qualify for the exerption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supptemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the Tfora!ion or 1ha receiver or trustee empowered o execula this report as required by Chapter 607, Florida Statutes; and that my name
-

appears In Bigok 12 or Block 1 anged, or on an attachment wilh an acdress.

s it b AL e

3 :J et IEl Y™

CR2E034 (4/97)



