FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT,

1998 e

Il FLORIDA DEPARTMENT QF STATE
fii $andra B. Mortham

p Socretary ol Slate
DIVISION OF CORPORATIONS

DOCUMENT # 54405

1. Corporat:on Name

DONALD R. COX, M. D., P. A.

0)

M'ailnng Address

1001 E. OCEAN BLVD
STUART FL 3499

Principal Place of Business .

1001 €. OCEAN BLVD
STUART FL 34996

FILED
Aug 03 1998 8:00am
Secretary of State

BRI A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business _gti. Mailing Address 4, FEI Number Applied For
21 _ 26 59-1760541 Not Applicable
Suite, Apt. #, et¢ Suite, Apl. #, ele. it
P - I P 5, Ceriicate of Status Desired a $875 Adqmonal
22 ) ar Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 . @ Trust Fund Conlribution Added to Fees
Zip | Gountry L Country 8, This corporation owes or has paid the cutrent year Intangible
24 2—5—| o 25]_ ) m Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
COX, DONALD R. 8] Name
1001 £‘ OGEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
STUART FL 33494
83
84 City FL IBS Zip Caode

agenl. | am familiar with, and accopl the obligalions of, Sechon 607 0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Frorida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office of registered agont, or hath, inthe State of Flonda Such change was aulhotized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE ___

. 7_"_"——<i\|<m RegiElerag Aganl Sighatre requindd when reinstaling) DATE o
12, S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e PD T oieie LU O Clange L Addilion | &
NAME COX, DONALD R. 12 NAME - §
steeranoness | 1001 E. OCEAN BLVD. 13 STREET ADDRESS i
CITY- 51-2P STUARTFL 1LACITY-51-21P &
TILE B [J necee 2ATNE [J Crange [T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P - e B 24 0TY-51-7P
TTLE o Toiee — Faime [Jchange [ Addition
NAME 32 NAMI
STREET ADDRESS 23 S1REEY ADDRESS
CITY-$1-21P 34, CIY-ST-2IP
TMLE - — - I oELETe 41 TLE [TChange 1] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-51- 2P _ e o 44 GliY-ST-7P
MLE T oitene BATITLE SO S DS O Ea Senge T Addition
e s2NawE -8/ 05/98--01071--011
STREET ADDRESS §.3 SIREET ADDRESS *k%150, 06
CITY-ST- 2P ] N 540MY-5T-2P
TTLE [ ol B1TLE [T Change 1] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 'Pg 3
CITy-ST-2P 64CITY - 5T-2IP

Block 12 or Block 131l changad, or on an attachment with an address.

() |

QIRNATIIRE-

14, | hereby certity thal the information supplicd wih ﬂné{mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officer or dirgcior of the corparation o the receiver or lrustee empowered to executé this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

A ax



