2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , ~ Feb 28,2005 08:00 AM

DOCUMENT # P99000109904 Secretary of State

1. Enhty Name

RODNEY F. HOLCOMBE, B.D.S., PA,

Prncipal Place of Business ~ Mailrg Address

15303 AMBERLY DRIVE 15303 AMBERLY DRIVE
SUMED SUTTED
TAMPA, TL 33847 TAMPA, FL 23647
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&, Name and Address of Current Registered Agent

S BOLTE! OREGON AVE. » DO NOT WRITE
TAMPA, FL 33806 !N TH’S SPACE

‘8. The above named entdy subrnits this skatement lor the purpose of changing its registered office or registerad agent, or bioth, in the State of Fiorida, [ am famibar with, and accent
the abhgations of rogistored agent
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FILE NOWIll FEE IS $150.00 8. Election Campags Financirg $5.00 may B HOONN24560R
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution U AddedtoFees o0 -2 3-11E 150,00
10. _OFFICERS AND DIRECTORS 1
THIF 3]
NAKE HOLCOMBE, RODNEY F -

SIREFY ADOAESS | 15303 AMBERLY DRIVE SUITED
Cife-51- 29 TAMPA, FL 33847
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32,1 hereby ce:uiy that the informadion suppized wnh g Eﬁu 3 does not quaif{y for !‘n—: exemption stated in Section 1134 {)}’ES‘K 1), Florida Statuies | iunher cerzlly at the mfofmar o
indicated on s report or supplemenial report 1§ rue ard accurals ang that my signature shall have the same tegal effect as § made under oath, that § am an officer or dirotior
of e corparation or the secalver or rustes empowared o execute this roporl as required by Chiapter 807, Florda Statuies, and that iny namie appears in Block 10 ar Block 1714
changed, or o6 an attuchoent with an address, withs ait ather like empowered.
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