2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672888

1. Entity Name

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

Principal Place of Business

5303 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

us us

Mailing Address

5303 JOHN ANDERSON HWY.
FLAGLER BEACH FL 32138

2. Princigal Place of Business

3. Mahing Address

Suite, Apt. #, ete.

Suite, Apt. #, ele.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90073 036 ***150.00

uvui4ond

R RUEREA R

DO NOTWRITE #N THIS SPACE

City & State City & State 4, FEI Numier 59_2%649 fppled For
Noz Appliczable
Zip Countr Zi Countr w
F Y P Y 5. Cerlificale of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

FOX, HARVEY R.
5303 JOHN ANDERSON HWY

Street Addross {(P.O. Box Number is Not Acceptable)

FLAGLER BEACH FL 32136
City Zip Code
8. The above named entity submits this statement for the purpase of charg'ng its registered off ce o registered agent, or bot, in the State of Florida
SIGNATURE
Sigrawre, lyped or printed rame of reg sterad aget erd tle F app abis (NOTE Registeres Agant 5 gnatirs required ween -cinstaing DATE

L tion is eligibl tisfy its Intangi FILE RNOWII FEE 50.01 . ‘ .

9. This corporation is igible to satisfy its intangible k L 2 ‘E};u’ k S S"i u{i 3 10. Eactior Campaion Finarsing $5.00 May 2o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 .

(See criteria on back) 4 ifale Checlt Pavablz io Depariment of Siate TrustPund Gontributiar. Added o Fees |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
A DP (7] Delete THTE O Change [ Acdiron
NAME FOX, HARVEY R. HAME
sTRET ACDRESS | 5303 JOHN ANDERSON HWY STRELT ANGRESS
CITY -5 -21? FLAGLEH BEACH FL 32136 CITY ST-21
TITLE ] Deleia TITLE [ Caange 7] Aaditen
HAME MAME
STREET ADGRLSS STRTET ADDRZSS
CiTY ST-7iF CIY-s1oop
L [ palese TLE [ Charge [ Adeies
SAME HaMz
STR:E! ADDRZSS STREZT AZURESS
CIT¥-8T-2IP CiTY-37-2IP
TiTLE, [ Deete TITLE [ Chenge  [] hoditia®
NAKE HANME
STREET ADDRESS STREET ADSRESS
CITY ST 2P CTY-57-219
TTAE O Detete TT.E [ Change [] Acditior
N&ME NAbAL
STREET AZDRESS STREE™ ADDRESS
CITY-ST-2IP CIY-3T P

] nelete TLE U1 Guange £ Additen
MAKME
GTREST ASDRESS STRZET ADDRESS
CiTY-S7-417 OIv-8T-7IF
13. | hereby cetify that the information supplied with this fling does rot qualify far the exemplion stated in Scetion 119.07(3)(0), Florida Statutos. | further cedtily thal ire information
inchcated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undaor catin: ad | am an officer or direcior

of the corporation or ine receiver or lrustee empowered 10 exscute this report as raguired by Chapler 607, Florida Statules; and that my name appoears in Bock 11 0r Bock 12 5

changed, or on an atltachment with an address, with all oiner ke e weered,

A e f

7 SIGNATURE AND TYPED/OR PRIFTED NAME OF SIENING OFFICER OR DIREGTOR

9-25-00 (38)¢36-305¢

b ) oaa 72 SR
[THRVEY T, FOA

DDS

URIUET

CR2E034 (10/00)



