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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 496161

1. Corporaton Narra

GENE GOX, M.D., P.A.

V Fincipal M’Zﬂ_:rurof BU?iHE)S%—
3594 S BROADWAY
SUITE H

FT. MYERS FL 33901
us

al Place of Busnass

21| -
Suite, Apt. #, eta

City & State

2|
R ‘?Ip R
24| 25|

Cou'llry‘r

9. Name and Address of Current Registered Agent

jesl

27|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

(1)

h.-rl-a-iim-g. f;\“d:iress.
3594 5. BROADWAY

SUITE H
FT. MYERS FL 33904
Us

DA

. Maiing Address

Suite, Apt. ﬁ etc.

3. Date Incorforated or Qualified | 3a, Date of La;; Report

4. FEI Number Applied For
59-1646220 Not Applicable

5. Centificate of Status Desirad O $8.75 additional

Fee Required

Cily & State 8. Election Campaign Financing $5.00 May Be
E\ Trust Fund Contribution Added to Fees
_dp Country 8. This corporation has liahility, for intangible tax under s 199.032,
2ﬂ El Florida Statutes Yes [JNo
10. Name and Address of New Registered Agent

COX, GENE, M.D.
3594 5. BROADWAY
FT. MYERS FL 33901

81} Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL [*®

Z2ip Code

T11. Pursuant 1o he provisions

ons of Sections 607.0507 and 607.1508, Florida Statutes, the above named corpora’uon subrmits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State: of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. t am

farraliar with, and azcept the obligatons of, Section B07.0505

SIGNATURE

i2. e

1Lk PR

NEME COX, GENE, M.D.
awn aniese | 3584 8. BROADWAY

FT MYERS FL
IR T
Kkt
SICEL | ADDRLSS
Y s
N
Hab
SeRet] ADDRESS.
Y-S 26

”TIH‘ ’
[EANE
SI4be ) ADDRISS
oy 81 Ak
T
KA
S1HEL 1 ADDH: S

Tt
HARY

SIREEL A0O3F3S

Cimy S'-Z’Jf‘ . L
14. | do hereby cerd fy that the it

loricla Statutes.

INOTE Wugwl: o m«:m swgnalurc rer:;uvrud when reinslating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

() DELETE 1.1 TITLE
1.2 NAME
1.3 STREL | ADORESS

14 CITY-8T-2IP

{J Change [} Addition

() DELETE ZATMLE
22 Nt
2 3 STRLET ADDRESS

24l 5T- P

[J Change [} Addition

R 31TME
32 NAME
3% STREET ADDRESS

34C0Y-S1- 2P

[] Change [} Addition

"7 oELETE PRELT:
42 NaME
43 STREET ADDRESS

44CITY-5T-2IF

[0 Change [ Additien

T DoeETe 5 UTILE
52 NAME
53 STREE! ADDRESS

54 CITY-S51-21P

[ change 7] Addition

[T DELETE B 3 TITLE
62 NAME
63 STREEY ADDRESS

64 CITY- 5T-2IF

{] Change  [] Addition

mation supplicd wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further

certify that the information indicated on this annual repor or supplemema\ annual report is true and accurata and that my signature shall have the same legal effect as if made under

oath;
appears in Block 12 or Bock 13 # chang

SIGNATURE:

on an attachm

7,&(

SIGNATURE AND VP v} OR PRINTED KA

with an address

o;%n(ma OFFICER OR DIRECTOR,

C";fﬂlf'&\). tfﬂ

that | 2 an oficer or director of the corporatuon or the receiver or frusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e For-939-655¢

4

Dayume Phone #

CR2E034 (12/95)




