FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K85904 Secretary of State
1. Entity Name 03-17-2003 90660 005 ***150.00
DR. STEPHEN M. COX, P.A,
Principal Place of Business . } Mailing Address
603 W. BLOOMINGDALE AVE 603 W. BLOOMINGDALE AVE
BRANDON FL 33511 BRANDON FL 33511 _

Suite, Apt. 4. stc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2947378 Not Appficable
Zp Céuntry _— . Ziip . o Counlry . . 5. Certificate of Status.Desired [ geg;ggqlﬁ?:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, STEPHEN M DR.
10003 HUNT CLIFF DR.
RIVERVIEW FL 33509

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
. Signature, typed or printed name of regisisred agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. . FILE NOWI!! FEE IS'§150.00 . o
e 9. Election Campaign Financin K
=, After May 1, 2003 Feﬂ wiff be $550.00 Trust Fund Conlr?bulion. S ] fdsde%otohlias);sa °
Make Check Payable to Florida Department of State
0 -7 - QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - . PSTD 3 Delate TITLE [ Change (] Addition
NAME COX, STEPHEN M NAME
staeer anchess | 10003 HUNT CLIFF DRIVE STAEET ADDRESS
CITY-S$T- 2P RIVERVIEW FL 33569 CITY-ST-2IF
TITLE S O Delete TILE O change [ Addition
NAME COX, SUSAN NAME
STREET ADDRESS | 10003 HUNT CLIFF DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 ~ . CITY-ST-2IP
TITLE 1 Delete TMLE ’ . TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CHTY-ST-2IP ‘
TITLE 71 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TTLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-ST-7IP \ \ CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Flcrida Statytes. | further certify that the information
ly signature shall have the same legal effect as if pnade uflder oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that m name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemental e
of the corporation or the receiver or trust

SIGNATURE: __ SIGNATURXE | \C /! 3 03

SIGNATURE AND TYPEI'OR PR }ITED‘N{ME OF SIGNING EFFncEn [} mh@cron "f Date Daytime Phone #

3
&

4]

AY

CR2E034 (10/02)



