Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secratry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

672888

Corporzgtion Name

HARVEY R. FOX, D.D.S.. P.A.

Principal Piace of Business

5303 JOHN ANDERSON HWY
FLGLER BEACH FL 32136

Maiiing Address

5303 JOHN ANDERSON WY,
FLGLER BEACH FL 32136

TR i

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 034 ***150.00

(AR AL

BEACH

FL ||

us us DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Cualifed
06/0¢1/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-2006649 Not Applicable
Suite, Adt. #, etc Suite, Apt. #, etc. iti
? 5. Certifcate of Status Desired O $8.75 Ajd.monal
E} 27 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
a E] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
—2—‘;[ El ¥| w Persor al Property Tax. AYes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
FOX, HARVEY R. —ts FOX p%ABRVEYb R ‘ -
! 0. e
875 MASON AVENUE treet Ac'dress ( 0 Number is Not Agegt;] ) 0
D£YTONA BEACH FL 32117 83 - ‘
84| City Zip Code

11, Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Statetes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office cr registered agent, or bo h, in the State ¢f Florida. Such change was .iuthorized by the corpor:ition’s board of directors. | hereby accepl the apy ointment as registered
agent. + am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signaturs, typed or prinled na ne of registerad agent and titie it appicable. {NCT = Registered Agent signature raq ired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TITLE pp ) Change q Addition
NAE FOX, HARVEY R. 2Nave HARVEY R. FOX
sreeeraoones| 875 MASON AVENUE nsweenooess| 5303 JOHN ANDERSON HWY.
are-gr-ze | DAYTONA BEACH FL V4.CITY-5T-ZIP FLAGLER. BEACH. FL.32136
TIMLE [J DELETE 21 TITLE [Change  [] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2P
TLE [] DELETE 3.1 TITLE [JChange  [C] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-ZP
TME ["] DELETE 4.1 TITLE [J Change "] Aadition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TME 1 DELETE 5.1 TITLE {TIChange ] Addition
NAME 5.2 NAME
STREET ADDRE.;S 53 STREET ADDRESS
CITY-87-2IP 5.4 CiTY-37-2IP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-3T-2P

14. | hereb certify that the informat an supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07/3)(i), Florida Statutes. [ further cartify that the inlormation
indicate d on this annual repon cr supplemental annual report is true and accurate and that my signati re shall have th 2 same legal effect as if made urder oath; that l.am an
officer ur director of the corporation of the receivar or trustee empowered to cxecute this report as recuired by Chapler 607, Florida Statutes: and that my name appezrs in

( jo cﬂ 439 -2 059

N, Payimerhone #

S

Block 12 or Block 13 if changed ,er on an attach nent wit

IGNATURE:

SIGMATL RE AND TYPED

FPRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR

n address, with a'l other like empowered.

25

(2255

Dats

CR2E034 (11/98)

I M |

2k



