MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

| .._19%6 -
.| DOCUMENT # 50654 (0)

Secretary of State
DVISION OF CORPORATIONS

1. Corporalon Name

CECIL D. COX, M.D., P-A.

0 O R

_"F;un(,ipa' IFT' of.é!us-i-ucss Maiting Address
. 1013 B MAR WAL1 DR 1013 B MAR WALT DR
QAL R4 7547 FT WALTON BCH FL 32547
" 3. Date Incarporated or Quaiified 3a. Date of Last Heport
ol R , 07/06/1976 01/19/1995
| 2. Prinopad Place of Business 2a. Mg Address 4. FEI Number Applied For
! | | £
I — S ] E—— 59-1684707 ol Appicatie
1 P e Ant e . Sule At ele. 5. Certifcale of Status Desired O $8.75 addiional
22| 2?1 Fee Required
. Oty & State | City & State 6. Election Campaign Financing O $5.00 Mmay Be
; 23] 281 Trust Fund Contribution Added to Fass
: - Ny __ Cauntry | Zp Country 8. This corporalion has kabilty for intangiple tax under s 199.032,
a4 25 29 [30] Florida Statutes [ ves an
: g, Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
' 81| Mame
r
: COX, MD, CECIL D 82| Streot Address (P.0. Box Number is Not AcGeplabia]
; 1013 B MAR WALT DR
| FT WALTON BCH FL 32547 8
‘ 84 Gily FL lssl Zip Code
! 11, Pursiant o e provisions of Sechons 607 D5CZ and 607. 1508, Fiorda Statutes, he above namad corporation subnils this stalerment for Tho purpose of changing its registered office
v ar registered agonl, or both, in the State of Florida. Such chan?o was authonized by the corporation's board of directors. | herebly accept the sppaintment as registered agent. | am
! famihar with, and ascept the obligations of, Section 607 0505, Fiorida Statutes.
| SIGNATURE | , o } el
: o FE!.‘_\-..H e i"ff” O pirnte: | r'\a-rm’?"‘ FelpsTenet Ay a-;._i“l W if apiphcarie {NOTE Ragistoran Aganl signalure skgied whet 7ginstatiog’ DATE ﬁ;)'-
I F A - __ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
' WLE PD [ DELETE TANILE [] Change {77 Addition -
b e COX, CECIL D 17w 3
; swinreooness | 1013 B MAR WALT DR 1.3 STREET ADRESS &
v L envstae | FORT WALTON BCH FL ) 1401y -S1-208 &
' F C] DELETE 2 1TILE [ Change [ Addtan  |O
. N 22 NAME
, STREET ATDRESS 23 STREET ADDRESS
l eS| o L 24CIIY-S1- 21
1 i [ DELFTE 3 1TIILE [] Change [} Addition
; NAKE 32 NAME
SIHEET ADDRZ NS 33 STREFT ADDRESS
Sy ST W e o 3ALTY-ST-2IP
s [J DELETE FRRAOT [] Cnange  [] Add-tion
NAKY 42 NAME
STEEH ADDRESS 43 STHEE) ADORESS
| CHY-ST 2 e 44 CITY-5T-2IP
Tt [ DELEIE 5 3 TITLE [ Crange ) Additon
Nk 52 NAME
STHEHT ADDRESS 53 STREET ADDRESS
CTr-60-70 o o o 54 CIY-ST- 21
TIF [] DELETE 6 1TIILE [ Change [ Addilion
KT E.2 NAME
SIREE 1 ADDRESS € 3 STAEET ADDRESS
o 8171 o - 64 01Ty-51-2F
14. | do heraby cedify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemplion stated in Secton 119.07(3)ik), Fiorida Statutes. | further
cenhiy that the informaton indcated on this annual report or supplemenital annual rapart is true and accurate and that my signature shall have the same legal eflect as # made under
oath, 1nat | anyan officer or director of the corporation or 1he receiver or trusles empowered 1o executs this repod as required by Chapter B07, Florida Statutes; and that my name
appears in Bock 12 or Block 13 i changed, or on an atlachment with an address
SIGNATURE: M 49 (g, ﬂ*\( Rl F G 904262973
SIGNATYRE XD R PRINTED NAI ING OFFICER OR DIRECTOR Date 1ang Prane ®




