AFTER MAY 1 IS $225.00

Q\ FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE

- [ N PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K56167 (5)

1. Corparation Name

EUGENE A. FOX D.PM., P-A.

—t ARSI

Frincipal Piace of Business Mailing Address

4207 PALM AVE 4297 PALM AVENUE
HIALEAH FL 33013 HIALEAH FL 3%013
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
L ] 01/06/1989 01/13/1996
2. Poncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21l . . Ll 650091629 Not Appicatia
_ Suite, Apt. #, ol . Suite, Apl. #, eic. 5. Corlifcate of Status Desired 0O $8_75 Additional
32J L 27] Fee Required
| Gy & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] B 28| Trust Fund Contribution Added 10 Fees
AL Country | 7n Courtry 8. This corporation has fiability for intangible tax under s 189.032,
de] N EI 29} %—l Fiorida Statutes P Yes ONo
| 9 _Namoand Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Narne
BERNSTElN. MARK 82| Street Address (P.O. Box Number is Not Acceptabio)
6100 HOLLYWOOD BLVD.
STE. 404 83
HOLLYWOOD FL 33024 | s o L

[ 11, Pursuant to the provisons of Soctians 607.0502 and 607.1508, Florida Slatutes, the sbove-named corporation sybmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes. i

SIGNATURE - R T e e .
| Eﬂg \n!l‘r.t: typed or Er?l itesd nam e of regestered eget and Btz if gy dianle {NOTE Registerer! Agont sgnarure 1equired when ranstaling) DATE 6
. e _()fFEErﬂSi}ND DIREGIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
[C] DELETE 11 TMLE [ Change [ Addivon |y~
HAME FOX, EUGENE A. DR. 1.2 NANE 3
SIKCLT ACDRE S5 666 EAST 25TH 8T, 13STAEE T ADDRSS 5
CrY-SI 21 HIALEAH FL 14CITY-51-7P &
B ) DELETE 2 1TME [] Change L] Addiion | <
naw: 27 NAME
SIRER T ATIDRESS 23 STREET ADDRESS
| CHY-ST-2IP . ,v 2400Y-51-2P
Tif [CIDELETE 3 1TILE [0 Change  [] Addition
NAME 32 NAME
SIKEE | ADDRESS 33 STREET ADOVESS
| cov-st-ar L i . J4CTY-51-2F
WL [] DELETE 4.1 LE [ Change [ Adoition
HAME 42 NAME
SIKEH ADTRESS 43 STREET ADDRESS
Qv-S ok o _ 44.CITY-ST-2P
e [C] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STHEE! ATDRESS 53 STREET ADDHESS
AR (I 54 CY-8$1-2F
TIILE [7] DELETE B 1TITLE [ change [ Addition
BAM 6.2 RANE
SIKEL! ADDRESS 6.3 STREET ADDRESS
OrrsiaR 64 CITY-51-2F

Y4, 1 clo herchy certify thal 1he information supplied with this fing 1s voluntarly furnished and does ot qualify for the exemption stated In Section 119.07(3K) Fiorida Statutes. | further
cortify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
aalh: that  am an offcer or dreclar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk-13 if changed, ar onan a ment with an addrass.
- 3 ¥H
Eygene Foy. ”l'l\clb 31~tH0Y
Dagime Pnone #

SIGNATURE: __ e Ay I A2 |
TYPED OR PRINTED NAME DF SIGNING OFFICER OR DHRECTOR Data




