2005 FOR PROFIT CORPORATION FILED

~.~> _ ANNUAL REPORT
DOCUMENT # 496161 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
GENE COX, M.D., P.A.

Principal Place of Business ' ' R)!éjling Addrass

3594 S. BROADWAY 3594 S. BROADWAY

SUTEH SUITEH

FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US

IRV AR TR

01122005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T SpiadFa

59-1646220 Not Applicable
i ; $8.75 Additional
5, Cerifficate of Status Dasired Im] Fee Required

6. Name and Address of Curtent Registered Agent

St 'S, BROABIAY DO NOT WRITE
T MYERS, FL 3390t IN THIS SPACE

8. Tha above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Signatyre, typad of printed npme of registarad agam rid tile A-applicabie, (FITE. Registared Agent dgnatura requited when relstating) : DATE
ILE N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ'.e: May 1?";.3](!]5 Fee wi?l be $550.00 Trust Fund Confribution. O  Addedto Foss
14, OFFICERS AND DIRECTORS T T ___'k‘ - -
TME PD ) — - e
NAME COX, GENE, M.D, 4
AN 93642
STREETACORESS | 3504 S. BROADWAY i SARACRNT
ST | FT. MYEKS, FL B 1] /5B ,Ha 007 150,00
TIRE T o
NAME
STREET ADDRESS
CiTY-57-2IP
— — S R
RAME

iy DO NOT WRITE

o | ~ INTHIS SPACE

NAME
STREETADDRESS
GIvY-57- 2P

TITLE

NAME

STREET ADORESS
TY-ST-2P

TME
HAME
STREET ADDRESS

CiTY- 8T-ZIP . P

12, | hereby certify that the information supplieg with this filing doegdot g ahfy for the exemgption stated in Section 119, 075-( J(i). Florida Statutes. | further certify that the (nformation
indicated on this report or supplamerial regort is true and aceyfate of ¥ aignature shall have the same legal slfect as if made under oalh; that | am an officer or diractor
of tha corporation or the receivepOr frustee elnpowered 0 exdeute i port ds rkquired by Chapter 600-Foriga Statutes; and thet my name app s in Bk:ok 10 or Blogk 11§

changad, or cn an attachmenjAbith an addregs, with alf othg fike eptwfowerap ;)
SIGNATURE: ER OR DIRECTOR ﬁ’\‘ / 2: a/ q 3 Zﬂi‘: E)gllg C




