=zl

e e, FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 15,2001 8:00 am

DOCUMENT 544054 Secretary of State

1. Enlity Name / 07-26-2001 90004 (22 ***150.00
DONALD R. COX,' M D., P. A V] 08-15-2001 90007 036 ***400.00
Principal Place ol Business Mailing Address

i
1001 E. QCEAN BLVD ‘ 100% E. QCEAN BLVD
STUART FL 34998 STUART FL 342%

[
Suita, Apt. #, elc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
—— —— .t — —— - S s - S ——— hd s B e e . - - . _— e - c L .-
City & Stale ' City & State 4. FE| Number 6054 Applied For
59-1 7 ! Not Applicable
Zi nt Zi ount .
o Country e Country 5. Certilicate of Status Desired O $8.75 acdiional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.- r-— e e T | -Name B T et _— o ——
COX’ - NALD R Sireet Address {P.O. Box Number is Not Acceptable)
1001 . OCEAN BLVD.
STUART FL 33494
City FL—I Zip Coda

8. The above named enlilw} submits this statement for the purpose of changing ils registarad office or registered agent, or both, in the Stata al Floriga,

Y

1

3

13. | hereby centity that tﬁe information supplisc] with s hnng does nol qualify for the exemption statad in Seclion 119.07(3)i). Florida Statutes. | turther certify that Ihe information
indicated on this repen or suppl ntal feg) rt is fue and accurate and that my signature shalt have the sama legal etlect as it made under oath; that | am an officer or director
wergd 1g executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R i g/

/4
WWWPEUM ?klmnm.n! OF SIGMING OFFICER OR DIRECTOR "loae Daytna Prone #

of the corparation or the receivgh or
changed, of on an attachment jith 4]

SIGNATURE:

SIGNATURE !
Signatre, types or printed name of regx ngent et Litle i 4pp (NOTE: Pegisterod Agent tignature required whén remsating) DATE
__8. This corporation |s elnglble to satisfy its Intangible _| _FILE NOW!I! FEE IS $150.00 Eloct ian Fi )
Tax tiling raquirement zﬁ'd Blacts to do so. . “’Afted MAY 1, 2007 Fée 'will be $550.00 ~ | 10, T Eﬁz{'grﬁj@g‘é’;ﬁbu“mncmg 0 ff%e%?ohg:i ?.Ba
(See criteria on back) | O Make Check Payable to Department of State ' .
11. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
me PD ) O peete TINE Ochnge O Addition | S
NAME COX, DONALD R. NAME S
STREET ADDRESS | 1001 E. OCEAN BLVD. STREET ADDRESS 3
CIFY-ST- 2P STUART FL CiTY-ST-2IP &
&
TME O Deles T (O Change [ Addition g
NAME NAME .
STREET ADGRESS . .| SIREETADDRESS
CITY-ST-2IP = L . CITY-§1- TP
TLE O delete e {JChange [ Addition
NAME ‘ NAME
| =~ STREET ACDRESS r = STRCET ADDRISE . e
CITY-51. 2P Y- ST-TP
TIE ] Datete TILE [ change [ Addition
. NAME KAME
~SIREET AQBRESS- | Sap—mm e — e e et B BT ADDRESS ~fe i e e m e o
oTY-S1-1P CIIY-ST-2P
TILE ' O pelete TIME O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
Cry-51-2P CITY-ST- 2P
TILE ‘ £ pelete TILE {1 Change  [J Addition
NAME MAME
STREET ADDHRESS . _ STREET ADDRESS
Cmy-51-2IP CITY-ST-2P



