2005 FOR PROFIT CORPORATION

-

‘ ANNUAL REPORT (AR)

DOCUMENT # 672888

1. Entty Name

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

Principal Place of Business

5303 JOHN ANDERSON HWY 5303 JOHN ANDERSON HWY.
EléAGLEH BEACH FL 32136 lFJJgBkGLER BEACH FL 32136

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

|

FILED
Apr 25,2005 08:00 A
Secretary of State

0

IR

I

|

Suite. AL, 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbes Applied For
59-2006649 Not Applicable
2 Country ap Cotiniry 5. Ceriificate of Status Desited O $8.75 adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg! ?SEI\\!/E.;(N%ERSON HWY Street Address {P.0O. Box Number 1s Not Acceptahia)
FLAGLER BEACH FL 32136
Chy FL Zip Code

8. Tha 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad of pried rame o egisterad agent and hilie if applcable

(MOTE Begitte'nc Agent signature requiiad whan inslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee WH| Be $550.00
Make Check Plyabla to Flonda Department of State .

DATE
8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution (T added to Fees

14, OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND ODIRECTORS IN 11
e DP 7 Detete TILE ) Change  [] Addition
NAMF FOX, HARVEY R. HANE % ________
SIRELTADDRSS | 5303 JOHN ANDERSON HWY STAEET ADDRESS HEH] )jd‘ %’
YL P e ik
ary size |FLAGLER BEACH FL 32136 Civ 517P D4/ da »U 1013 150,70
AT ] Dalete ke [Johange [ Acdiion
NAME NadE
STRELT ADDRESS SUREET ABDRESS
ity g1 e oY St 2P
hlits I Delete I G change 3 Acdition
NAME NAME
STREET ADORESS STREE T ADDRESS
Y-St AP 7Y 511
HIE ) Datete At e {3 Change [ Adoilion
NAME AME
SIRECT ADDRESS STREFT ADDRESS
Y. ST- 2P Gy ST 2P
WHE T Delete HILE [Cjchange 3 acdition
HAML NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CANY ST ZF
T 7 Delete TTLE (D change ] Aduition
KANE NAME
STREET ADDRESS STREET ADORESS
Cily ST-2P CiTY-5T- 29
12, | heraby cartify that the information supptied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informaton
indicated on this report or supplemental repart is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trusiee empowered to execute this raport as required by Chapter 807, Flenda Siatutes, and that my name appears in Bleck 10 or Block 1 if

changed, or on an allachment with an address, with all other like empowered.

oas (R ({A_Q-

/.;’2,00_5“' (336 ) Y39-205¢

SIGNATURE %&AW ;é \7&
SIGNATURE AND TVPEfR PﬂINTEﬂ NAME DﬁlGNING OFFICER OR DIRECTAR

Daylfie Prona ¢ ]




