FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

DR. STEPHEN M. COX, P.A.

(6)

Frivcipal Plaze of Business Mailing Acidress

804 W. BLOOMINGDALE AVE.

BRANDON FL 33511 BRANDON FL 335t

604 W. BLOOMINGDALE AVE.

AR

3a. Date of Last Report

02/24/1995

3. Date Incorporated or Quaiified

05/05/1989

| 2. Proncipal Place of Basnoss T2a. Mailng Address 4. FETNumber Applied For

_21[ e e } E] 59"2947378 Not Applicable
Suiter, Apt. 8, el | Suite, Apt. ¥, etc 6. Certifcate of Status Desred 0 $8-75 Additional

_22J e e EZI Fee Required

| City & State | City & State 6. Eiection Campaign Financing $500 May Be

231 e 28] Trust Fund Contribution Added to Fees

| Jii - 77_? Country T | 2o Country B. This corporation has liabjlitydor int>-. ble tax under s 199.032,

24) 25| 29 30] Florida Statutes ms oo

8. Name and Adeiees of Gurrent Regisiered Ageni

10. Name and Address of New Reglstered Agent

COX, STEPHEN M. DR.
8209 STONER WOODS RD.
RIVERVIEW FL 33569

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabile)

83

84} City

FL ]ssl Zip Code

fornil o witn, and accapt the obligations of, Section B07.0505, Flonda Statutes,

1. Pursuant to the provisons of Sections 607 0502 and B07.1608, Flonda Statutes, 106 above-named corqoration submits this statamant for 1he pLipose of changing 1ts registered office
or registered agert, or both, in the State of Florida. Sush change was authorized by the corporalion’s toard of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE . e e e e e e
| 51:!7[‘:”7“ ,h,’ wed G penes e ,BI VJJI:..Ll z:.:p k3 |!. E-I-:\-flr-t' T ag g w.atir: KOTE Aogiste: e Agert s gnat re regalred whid renstalicgl DATE
12, OF { ICEFiS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Cwey o PST T [ DFLETE 11TIE CJ Change [ ] Addition
N COX, STEPHEN M. 12 NAME
s aonness | 8209 STONER WOODS DR 1.3 STREET ADDAE 53
| cresre | RIVERVIEWFRL L4 CTY-S1- 2
KT D [ DELETE 2 110LE [ Change ] Addition
NAks COX, STEPHEN M. 27 NAME
skt aniagss | 8209 STONE WOODS DR 23 STREET ADDAE 39
cws2e | RVERVIEWFRL 24 07Y-S1-2P
Tt (] DELETE 31T0LE [ Change [ Addition
KA: 37 hAME
SIREE] ADORISS 33 STREET ADORESS
oocesiae | RaoinesTa
Hi [ DELETE 4 17me [ Change [ Addition
Bt 42 NAME
SIHe b ARG 43 STREET ADORESS
Loseaw N L 44 CITY-5T-2IF
THLE [T DELETE 5 1TMLE [ Change ] Addilion
Fishte 52 NAME
SR DRSS 53 STREFT ADDRESS
Loy stae e 54CTY-51-21
I [ DELETE B 1TITLE [J Change [ Addition
Ha, B2 NAME
SIRELT ALDRESS B3 STREET ADDRESS
iy &1 o _ 64 CHY 81.217

certify that the informiation indloated D this annual refrt or supy

corgratior

'OFFICER OR DIRECTOR

14, | do hereby cortify tal 1 infgration suppied with this fling is valuntarily fumishiac and does nol qualify for the exempbon stated in Secton 118.07(3)K), Flonida Statutes. | furher
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Ty or trustee empowerad to execute this report as required by Shapter 607, Florida Stalutes: and that my nama

O Sgamly Al s

CR2EQ34 (12/95)




