2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

N

DOCUME_NT__# 544054

4 rditorihd
T ERtiy-Name

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

Mailing Address

1001 E. QCEAN BLVD
STUART FL 34996

Principal Place of Businass

1001 E. OCEAN BLVD
STUART FL 34996

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90535 022 ***150.00

NN

i

LW

Suite, Apt, #, ate, Suite, Apt. #. etc. MOORE CR2ED34 (1 1’03)
City & State City & State 4., FE{ Number Applied For
58-1760541 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8‘75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, DONALD R.
1001 E. OCEAN BLVD.
STUART FL 33494

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

-

SIGNATURE

Sgnature, typed of printed name of registered agant and tite f applcable

(NOTE: Rogistared Agenl signaturs requiret! when reinstating)

DATE

N7 -

a Deps

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T iPD O Detete TME . [ Change ] Addition
NAME COX, DONALD R. NAME
STREET ADDRESS | 1001 E. OCEAN BLVD. STREET ADDRESS
CIY-ST-2iP STUART FL CITY-ST- 2P
TITLE O Detete TITLE 1 Change  [T] Addition
NAME N NAME
STREET ADDRESS . STREETADDRESS [ . . . e o e = -
Y ST ey - o S R - A T ~ a S——— ]
TME [ Delete TITLE A ':E]‘flhz}ngef [7 Addition
~ NAME _ HAME et .
TSTREETADURESS b ) T T T T = SRR ADDRESS ™ T - e o
CITY-ST-2IP CITY-ST-2IP
TiLE [ calete TITLE [_] Change . [] Addition
NAME . NAME
STREET ADBAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [JcCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TLE [ oelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-ZP

12. | hereby cerlify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is trye And accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
owered.

of the corporation or the receiver or trusleg empo d

changed, or on an attachment

SIGNATURE:

her like e

772 -2861¢%

RE ANCATYPED 61 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wig/o

Daytime Phone #




