FILED
2004 FOR B RO T CORFORATION Apr 15,2004 08:00 AM
Secretary of State

DOCUMENT # P95000025886

1. Entity Mame
THOMAS B.ROLLINS, D.D.S,,P.A.

Principal Place of Business Mailing Address
3298 SUMMIT BOULEVARD STE. B 3293 SUMMIT BOULEVARD STE. 6
PENSACOLA, FL 32503 PENSACOLA, FL 32583
04122004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foted o
59-3306121 HNat Agplicable
5. Certificate of Status Dasired (] gg‘;imﬁ“a‘

6. Name and Address of Current Registered Agent ]
ROLLINS, THOMAS B D.D.5.
3298 SUMMIT BOULEVARD STE. & DO NOT WRITE

PENSACOLA, FL 32603 iN THIS SPACE

8. The above named entity submits this statarmant for the purpose of changing its registered oifice or registered agent, or both, In the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SE?VATURF
Signatucs, yped ot Drnted name of registered agen and die i applicals, INGTE Registersg Agent signature requized when retestatingy CATE
)
FILE NOWII FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
ftor May 1, 2004 Fee wi?: be $550.00 Trust Fund Cantribution, 1 Addedio Fees

10. CFFICERS AMND DHRECTORS 1 S

HE PCEC

NAME ROLLINS, THOMAS

STREET ADOAESS | 1629 GOVERNORS DR
GCiry-SY-1p PENSACOLA, FL 32503

e UODO0N] 13687
04/ 15704-B0R18-015 150, 10

STREET ADDRESS
CiTY-57-10P

THE
HAME

st DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
Ciry-51-28
THLE

HAME

STREEY AZDRESS
Cry-ST-21

THLE

NAME

STREET ADDRESS
Ciy-sT-7P

t2. 1 hereby cartify that the Infarmation suppiied with tis filing does not qualify for the exemption stated in Section 1%9.07%33(«), Florida Statutes. ! further certily that the informalion
indicated an this report ar supplamental repart is triue and accurata and that my signature shal have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 310 or Block 11 Hf

changed, or on an attachment with an address, with 2l cther ike empowerad,
?
S‘GNATURE{_%_I )M : . -H3 2040
7BGNATURE AN TYPES TR FRINTED NAME GF GFFICER OR O Tata. Cayire Prons A
S~}



