- 20 98 B-D3063 -C
FILE NOW: FILING FEE AQ%R MéAY 18T IS $550.00 FILED

PROFIT ‘ ;r‘ 2 FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

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

R O

Principal Place of Businass Mailing Address
1013 B MAR WALT OR FO BOX 14)
FT WALTON BCH FL 32547 MARY ESTHER FL 32569
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applieg For
m 2_61 59‘1684707 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, atc. i
P uie APt 5. 8 8. Certificate of Status Desired O $8.75 addiional
'ZI ;I Fee Requlred
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
-EI m Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangibte
;;\ ;I E E Personal Property Tax due June 30. [ Yes HNO
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
COX, MD, CECIL D 81| Name
1013 B MAR WAI'T m 82| Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BCH FL 32547
83
B4| City FL B5| Zip Code

11. Pursuarit 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporaltion submits this statement for tha purpose ol changing its registered
offica or registared agent, of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors, | heraby accept the appointment as registered

agent. | am familiar wit CEM thgfbbligations gf, Section 607.0508, Florida Staiules.
E.ahk)‘ ! islarad Agol + u\rbd when rainstaling) DATE

CR2E034 (10/97)

SIGNATURE
Signatwe, typed o ’
12. OFFICERY AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DeLete 11 TIMLE [T change "[J Addition
NAME COX, CECILD 1.2 NANE
streer anoeess | 1013 B MAR WALT DR 1.3 STREET ADDRESS
CITY-ST-2IP FORT WALTON BCH FL 14 CIY-ST-2IP
TITLE T pECETE 21 TNLE [T Change ~ T Addition
NAME 22 NAME
STREET ADDWESS 21 STREET AODRESS
CITY-§7-2IP 2 ACNY-ST- 719
TILE [T pELETE 31 TILE [T Crange L] Addition
NAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.C0TY-51-2P
TMLE T I oeLere 41 TITLE L] Change ] Additian
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 7P
TIME [J ceLete 51TNLE T[T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-51-2P
TITLE [T pELETE 6.1 TITLE [.] Change T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oIy - 57-2IP 6.4 CITY-S1-2IP

14. | hereby cerlify that the information supplied with this tiling does not qualify for 1he exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that 1he informalion
indicated on tgis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusteo ompowared to execyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 #f changed, Ar on ar‘!ﬁiamnt ilh an atdress. -
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