FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PéOFJT o o M8 FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 . O O
CORPORATION ) Sandra B. Mortham Jan 7 8: dam
ANNUAL REPORT g Secretary of State f
1997 DIVISION OF CORPORATIONS S ecretal y O State
ENT # ( )
DOCUMENT # 496161 1
GENE COX, M.D., P.A.
Principﬂ! Place of Busnoss Mal’ll]g Address ' |II||| ||||| ||"I IIIII HIII II,II IIII I|I|| II I" I"" III" I’I” ||I)
3594 8. BROADWAY 3594 S. BROADWAY
SUTE H SUTE H
FT. MYERS FL 33901 FT. MYERS FL 33801-8083
us us 3. Date Incorporated or Qualified | 3&. Date of Last Report
02/01/1976 01/30/1996
2. Principal Place of Business ___2a. Mailing Adcress 4, FEI Number Applied For
2 . _ rzg] 59-1646220 Not Applicable
ite e Saite. . #, . i
;z*l Sute, Ant 4. ;?] e Apt #. et 5. Certificats of Status Desired D sstesﬂ:;‘?i:gznal
City & Sta'e L City & State 6. Election Campaign Financing $5.00 May Be
El ,,,,,, . o _iﬂ Trust Fund Contribution O Added to Fees
2P ., Country Zp Counlry 8. This corporation has kability for intangible tax under s. 192.032,
24 25 29 30 Florida Statutes Cves [lno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COX, GENE, M.D. 81| Name
3584 s BHOAUWAY 82| Sieet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901

83

B 84| City FL 85

11. Pursuant o 116 provisions ofSections 607.0502 and 607 1508, Flonda Statules, the above-named corparation submits this statement for tha purpose of changing its registerad
alfice or registered agm

Zip Code

(b, i the State mNFlorida, Saetrshange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, g

407.0505, Florida Statutes.
1//6/97
e [

SIGNATURE ..., i b L S B
Sognat e gk o g nad 0F Aeg-sheee s gl S0 it 1 anphe At (NOTE: Registerad Agant signaturg requirad when relnstaling)
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD ] orLene 19 TILE [Jchange [ addition
KM COX, GENE, M.D. 12 NAME
stree aocress | 3594 S, BROADWAY 13 STREET ADDAESS
CITY-§1- 21 FT. MYERS FL 14 TITY-5T-21P
TiE ' BTG 21 THLE I Change ] Addition
NAME 22 NAME
SIREET AJDRLSS 2.3 5TREET ADDRESS
Giry-st-pe ] 2. 4CHTY-5T-2P
TILE [J DeLETE A1TNE [Jchange  [_J Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDAESS
CIY-51-2p 34, CITY-51- 2w
TLE [T DeLeTe 45 TALE L] change”  E_] Additicn
NAME 4,2 NAME
STREEY ALDRESS 43 GTREET ADDRESS
LTY-SI-2P 4.4 04TY-51-2P
L T oreere 51TM1LF L Change  [] Addition
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDIRESS
Qiry . s1- 1 54 CITY-51-21P
TE ) T oreEre &1 THLE [T change. L Acdition
HAME 52 NAME
STREET ADDHESS €3 STREET ADDRESS
CITY-81-71 64CITY-ST-2P

14, | do herchy certify Ihat [Me wfarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
intormation ind.cated on this aneual reped or Seemvlemental annual report is true an curate and that my signature shall have the same legal effect as if made undar oath; thal
Iam an oil.cer ar diraeton of the corporabion g hg receiver or trustge ute this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Block 12 or Block 13 it changed
SIGNATURE: A L ot / /T / 27 9y929984
M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ume{ ¥ Dafiirne Fhore k

0308114

SIGNATUARE AND T YPED

CR2E034 (9/96)



