2001 UNIFORM BUSINESS REPO,BT {UBR) FILED

DOCUMENT # K85904

1. Entity Name

DR. STEPHEN M. COX, P.A.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91334 018 ***150.00

Principal Place of Business Mailing Address
804 W. BLOOMINGDALE AVE. 804 W. BLOOMINGDALE AVE.
BRANDON FL 33511 BRANDON FL 33511 ) A 0 n 2 G 3 n
33

5 o Slaminle e[S Roobart el AT

Suite, Apt. #, etc. Sune Apt 4, ete. DO NCT WRITE IN THIS SPACE

ity & S - & State . umber Applied For
ty(\ b.f)tea;ya Q'\ P@‘\ " q'l & e fumee 59—2947378 ) Nngipli:abIe

§p3s \) \,‘\t L\ k%[\ é 5 “ [Aiiﬁ%sm»ui& 8. Certificate of Status Desired [ ig H72: Addtonal |

6. Name and Address of Clirrent Registered Agent [/ 7. Name and Address of New Registered Agent
Name
COX' STEPHEN M DR Street Address (P.O. Box Number is Not Acceptable)
10003 HUNT CLIFF DR.

RIVERVIEW FL 33509

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

indicated on this repsort or supplergentd
of the corporation or the raceiver oy trus{ee e
changed, or on an attachment withlan ajjdresAtwith all ¢

SIGNATURE:

akcurate and that my signature shall have the same legal effect as if made under oath; thatJ am an
expcute this report as required by Chapter 607, Florida Statutes; and that my name appegfs in Bl
ik

Signature, typed or printed name of registerad agant and Iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
; on is eliqi iefy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O change [ Addition | &
S
NAME COX, STEPHEN M NAME =
STAEET ADDRESS 10003 HUNT CUFF DRIVE STREET ADDRESS §
CITY-ST-2IP CiTY-ST-2IP
RIVERVIEW Fl. 33569 g
TITLE M [ Detete TITLE [ Change [ Addition S
NAME WEAVER, SHERRI L NAME
- STREET ADDRESS | 1804A CHAPEL TREE CIRCLE STREET ADDRESS
CIry-s1-2IP BRANDON FL 33511 __ . CITY-ST-2IF e . : — - = I
TIMLE S 3 Delete TITLE [Cchange ] Addition
NAME COX, SUSAN HAME
STREET ADDRESS 10003 HUNT CUFF DR STAEET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-5T-2IP
L [T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A GITY-ST-2IP
13. | hereby certify that the informatidn sulpli ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fficer or director
k 11 or Block 12 7f

E Nmuc OFFICER OR DIRECTOR Data L4 ‘7 [=d "/Daym?a Phonef
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