 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
COHPP%OFQ\}@N FLOR‘::..T:A:.T ::ir\:h:i.smg Jan 3 1 1997 8:00&1’1’1
M aan Secretary of State
DOCUMENT # 506542 (0)

1997
. Corporalan Name

CECIL D. COX, MD., P.A.

Pnnmpdl Place

1013 B MAR WALT DR 1013 B MAR WALT DR
FT WALTON BCH FL 32547 FT WALTON BCH FL 325476738
3. Date Incorporated or Qualifiec | 8a. Date of Last Report
i 07/06/1976 02/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
d__ |26l Posr Omrice Bo 59-1684707 Not Applicable
S Apt 4, Suite, Apt. #, el : :
e A 4, 01 Vit ApL %, &1 6. Certificate of Status Desired W] $B'75 Addtional
22 o o ;| Fee Required
Ciy & State Clly & State 8, Elaction Campaign Financing $5.00 may Bo
] 2/MAary Est HER, Fl. Trust Fund Contribution O Added to Fess
Zip Country _4p — Country 8. This corporation has liability for intangible tax undar s. 199.032,
;ﬂ . 25] 29] 3 2 5'6 ? 5‘ Sn Florida Statutes B ves [No
KX N___ﬂ_l__“& and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
COX, MD CECILD 81| Name
1013 B MAR WALT DR 82| Strest Address (P.0O. Box Number is Not Acceptable)
FT WALTON BCH FL 32547
83
84| City FL 85| Zip Code

11, Blrsuant 1o the provisions of Soclions 607 0607 and B07.1508, Horigda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o mgistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent Lam famitiar w th, and accep! the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE WMW
; Jered et and fie | apesicaban {HOTE Registered Agent signature required when reimstaling) DATE
12. T "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T oeLere 1 TITLE [JChange ] Addition
HAME COX, CECILD 1.2 NAME
steeeranoress | 1013 B MAR WALT DR 1.3 STREET ADDRESS
oY ST 2 FORT WALTON BCH FL 1.4 CITY -51-2IP
TILE [T oecene 21TIMEE LI Change  L_{ Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS -
orestE | ) 2.4 GITY-ST- 2P
T ] DELere 34 TILE L change 1] Addition
NAME 3.2 HAME
STRITT ADDRESS. 3.3 STREET ADDRESS
CITY-ST- 2P L 3.4 CITY-8T-2IP
TILE [Jotee 41T (] Change ] Acition
NANE 4.2 NAME
STREFT ADDRESS 43 GTREET ADDRESS
| ov-stae e 440I1Y-57-21P
THLE T 1 DELETE 517I1LE LT change 1] Addition
HAMI £.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
onvstme | ] 5.4 CITY-ST-2IP
TiTLE A 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 20 .4 CITY-§T- 1P
14, 1 do hercby corlity that the: information supplied with this fling does not qualify for the exsmption stated in Ssction 118.07(3)(i), Florida Statutes. | further cerlify that the

informaton indicaled onnis annual repart o supplernental annual report Is true and accurate and that my signature shall have the same legal sffect as if made unger oath; that
| am an otheer o groctor of the corporation gr lh& recelver or rustec empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears 0 Biock 12 or Block 13 if change n allachmen] with an address
) L A
’bfﬁ CeciD. Ca, Meb Pragoany . M
ale

SIGNATURE:
GNnTU € AND TYPED 0F| PRINJFD NAME OF SIGHING OFFICER OR INREGTOR Daytlma?na‘le *

CR2ZE034 (9/96)



