2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 496161 Feb 20, 2004 08:00 AM
. Enti ame S
ecretary of State

GENE COX, M.D.,, P.A. y
Princlpal Place of Business Mailing Address
3594 S, BROADWAY 3594 S. BROADWAY
SUITE H SUITE M
FT. MYERS FL 33901 FT. MYERS FIL. 33801
us us

Suite, Apt. #, etc Suiie, Apt #, elc. MOORE CR2ED34 {11/03)

City & State City & State . 4. FE! Number Applied For

59-1 546220 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ geae-gfq Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COX, GENE, M.D.

3594 S. BROADWAY Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . - — e
Sigralure, typad or prnted name of registered agont and tile | applcakle {NOTE. Ragrstarad Agent s\gnatura required whon ronstating) DATE
b ' R Wa N N
FILE NOWlI! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 . Trust Fund Gontributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TIME PD 1 Detete e [ Change [ Aadition
NAME COX, GENE, M.D. NAME UUBOBDBEUEB? -
STREET ADDRESS | 3584 5. BRCADWAY STREET ADBRESS g2/ 23/04 "‘30[[31"'323 150 GU“ ’
CIfY -ST-21P FT. MYERS FL CITY-§1. 21P .
TILE 1 Delete TITLE [Jchange  [7] Addilion
HAME g nome
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete ik [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CY-ST1-217 CITY-$T- 2P
TITLE J petete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2ip CHTY-57- 2P
THLE 1 petete TITLE {1 Change [ Additivn
NAME NANTE
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-ST-2P
THLE [ celete L iJChange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P CiTy-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the Information
indicated on this repart or supplemental repor? is true an curate and signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowerad 8oLt required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachmem% address, with all rikesel o,
SIGNATURE: y -

SIGNATURE i&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date - " DaytmeFhone




