]
7
. ‘¥ ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 544054 ,

1. Entity Name

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

Principal Place of Business Mailing Address . o ip!l?‘: L[.}L\
1001 E. OCEAN BLVD 1007 E. OCEAN BLVD - \ﬁ' A CCe _RriDH
STUART, FL 34996 STUART, FL 34996 e

i ‘A C#H, 3 j . . R, .
Suite, Apl. #, etc ﬂ,yV Suite, Apt. #, etc GM 06072007 Chg-P CR2E034 (12/08)
Fad
L "

e

City & State O/d City & State 4. FEI Number Applied For
58-1760541 Not Applicable
Zi C Zi .
® ouniy ® Country 5. Cenificale of Status Desired O gese'gesq lﬁ:’:c"tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, DONALD R. e
1001 E. OQCEAN BLVD. Street Address {P.Q. Box Number is Not Acceptable) W
STUART, FL 33494 N =

/4

City FL ] Zip Code

8. The above named entity subrmits 17@ t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. { | Ny
UM LEL 1) Lk

SIGNATURE 1
Signature, typed oF printed narka of registerad aqeﬁ ang tite u a{‘)ﬁticanlu' [ (NOTE: Regisiered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 nay Be
Due by September 14, 2007 Trust Furd Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelete HITLE [J Change  [F Aogition
NAME COX, DONALD R. NAME Tid g may [ seghom B B |
e Tt T e Ce— e S B ™ Bmmae ol oy
SIREET ADDRESS | 1001 E. OCEAN BLVD. STREET ADDRESS N7/2407 1050190 %00 NN
ory.sT-zP | STUART FL, CITY-§T-21P TETEe mmE A
TITLE O Delete TITLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-§i-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2IP
il (] Delete TIME O chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
Tme 01 Dekete e « dhkrbagd O Acaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemepl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receuverieywered 10 execuj2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit B

ddrgelwith ?ﬂi Empowaiad.
z [0/\491/ é//'jz 9922861910

SDGNATtEE'AND TYPED OR PRINTED NA‘IE OF SIONING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




