FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # L97545

1. Corporation Name

RANDY FOX, MD., P.A.

(2)

Frincipal Place of Business

1300 CORPORATE CENTER WAY
SUTTE 203
WELLINGTON FL 33414

Mailing Address

1300 COIPORATE CENTER WAY
SUITE 203
WELLINGTON FL 33414

?’

AR BEAMB

3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1990 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Numiber | Applied For
21 26 650211183 Not Applcable
Suite, Apt. # alc. Suite, Apt. ¥, etc. 5. Certificate of Status Desred [ $8.75 additional
22 —;r_] Fea Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribution (W Added 1o Fees
Zip | Country Zip Country B. This corporation has nab«gva intangitle tax under s 199.032,
2 25 29] [30] Fiorida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Fox- RANDY 82| Street Address (P.O. Box Number is Nat Acceplable)
1300 CORPORATE CENTER WAY
SUITE 203 83
WELLINGTON FL 33414 84| Cily EL |asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obligations of, Section 607.0305,
SIGNATURE _

lorida Statutes.

Signature, typed or prirted naime of registered agent and til e A appicable. NOTE. Registersd AGenl sigralure renyired when ranstating: DATE
2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
IME PTS (] DELETE L ATLE [ Change ] Additan
NAHE FOX, RANDY 12 NAME
sweeraooress | 1300 CORPORATE CTR WY203 1 3STREET ADDRESS
CiTy-§1-2IP WELUNGTON FL 14 CiTY-ST-2IP
TIME [C] DELETE 2 1TME [} Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-51-2P 24CITY-5F-2P
TIILE ] GELETE 3 {TITLE [ Cnange  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITy-ST-7P 34 CI1v-51-2IP
TILE [ DELETE 41 TITLE [ Crance ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1- 190 44 CITY-ST-2P
TITLE [7] DELETE 51 MILE [ CGhange  [J Addition
NEME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-ZP
TITLE [J DELETE 61 TITLE [J Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2F 64 CITY-51-2IP

14. | do horeby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Floridia Stedutes. 1 further
certify that the information indicated on this annual repon o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the oor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

apnpears in Block 12 or Block 13 if @anged, or

SIGNATURE: 77

d%irass .

6IGNAPURE AND TYFED

on P_’ﬁTED)Iﬁ!iEfYF FIGHING OFFICER OR DIREC

wdog fr A

Dale

0, Ye) R

Sai.ma Prone #

CR2E034 (12/95)




