2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

~.}. Entity Name

MICHAEL D. FOX, M.D., P.A.

PO1000052705

Principal Place of Business '
1820 BARRS ST.. STE. 358
JACKSONVILLE FL 32204

Mailing Address
1820 BARRS ST.. STE. 358
JACKSONVILLE FL 32204

|
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FILED

Mar 27, 2003 8:00 am.é

Secretary of State

03-27-2003 90083 047 ***150.00
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|
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., 2. Principal Ptace of Business 3. Mailing Address
5&&1 U.m.hzesrh &(A, S 39931 Un Ye &S ‘A'l MS .
Suitg, Apt. #, efc. Suite, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
ez 200 g
City & State City,& State FEI Number Applied For
Q) I ':} 59-3266298 Not Applicable
Zip Country Zip Country . i $8 75 Additional
Certificate of Status Desired ' |
22 LI xo 32_2_1@ Le3A i i Y " O Fee Required
) 6. Name and Address of Current Registered Agent ™ ™~ ~ o o 7. Name'and Address of New Registered’Agent- =~~~ -~ -
Name i
‘ .
F_OX, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1820 BARRS ST., STE. 358 :
JACKSONVILLE FL 32204 } _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered:

the cbligations of registerad agent.

SIGNATURE

agent, or bhoth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required wh

n reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

\
i
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i
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9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TIMLE | 3 Change [ Acdition
NAME FOX, MICHAEL D NAME |

STREET ADDRESS 11820 BARRS ST., STE. 358 STREET ADDRESS ‘

cmv-51-7F | JACKSONVILLE FL 32204 CITY-3T-21P !

TILE ‘ [ pelete TITLE ! [J Change  [] Addition
NAME NAME i

STAEET ADDRESS STREET ADDRESS :

CITY-5T-21P CITY-5T-2IP ‘

TITE I Delate TILE R - T 7 PO Change - [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST- 7/ 1‘

TITLE [T oeleta TITLE ! [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-§T-1P CITY-ST-2P :

TITLE [ petete TITLE ‘; [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2P !

TITLE O pelete TILE 1 [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-2IP f

12. | hereby certify that the information supplied with this frllné; does not qualify for the exemption stated in Secti on 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerm:
of the corporation or the receiver
changed, or an an attachmen

SIGNATURE:

tal report is true g
TUStEe ErpRowee

powered.

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ditc execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 ar Block 11 if
, withallfcther like.g

3/ fz(//dz

Daytima Phone #

Dala{ /

CR2EQ34 (10/02)



