2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # 672888 ecretary of State
1. Entity Name
04-26-2004 91280 035 ***150.00
HARVEY R. FOX, D.D.S., P.A,
Principal Place of Business Mailing Address
5303 JOHN ANDERSON HWY 5303 JOHN ANDERSON HWY. 5 4 0 4 2 7
FléAGLEH BEACH FL 32136 EléAGLER BEACH FL 32136 BB
u
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-2006649 Not Applicable
o Couniry ap Country 5. Certficate of Staus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

5(3:)5(3’ TSEI\JEXN%ERSON HWY Street Address (P.Q. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136

City " FL l Zip Code

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

&

SIGNATURE

Signature, typea  grinted name af registered agent and tils i apphcable. (NOTE: Registerea Agent signalure required when rainstating) BATE

— - am— R L VU -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. D Added to Fees
L {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE DP ey [ petete e ‘[ Change [ Acdition
NAME FOX, HARVEY:R... T NAME
STREET ADDRESS | 5303 JOHN ANDERSON HWY STREET ADDRESS
CITY-S7-2IP FLAGLER BEACH FL 32136 CITY-51-2IP ;
TILE [ Delete TIME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CATY-ST-2IP
TITLE * (7 Delete TILE [ Change [ Addition
HAME _ _ ) NAME ) .

- —_— e e ma= L - Nade o — s e ey e e eEe e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TME 3 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- I CITY-5T-ZP
TILE {7 Delete TME [ Chenge (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P ‘
TN [ pelete TITLE .[J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-SsT-2I1F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 with an address, with ali other jj ,
7-~23~ 04 (33)43G-2054

)
H
[l
2
]

IGNATURE AND TYPED OR

S —

S
SIGNATURE:
AME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




