2005 FOR PROFIT CORPORKTION FILED

ANNUAL REPORT

Mar 23, 2005 08:00 AM

DOCUMENT # P03000035938 Secretary of State
1. Entity Name
RICHARD L. FOX DC. P.A.
Principal Place of Buslnes; Mai_ling Addrass
74271 N. UNIVERSITY DRIVE 7427 N. UNIVERSITY DRIVE
306 B, 306
—— — AR MO PRV
] 03142005 . No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e AP For
: 65-1186444 Not Applicable
5. Certificate of Status Desirad O fggiﬁgﬂ“mal
6, Nama and Addrass of Current Reglstered Agent . I _ DU ;A,*,,A* F

12 N 1 GOURT DO NOT WRITE
PARKLAND, FL 33076 - ’ T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or reglsterad agent, or both, in tha State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sigrature, typad or peinted name of ragislared agent and tilks i applicable (NOTE Aaglsiared Agent s;natu.'e raqulreo; whan rainsranng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing  — $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fung Contributlon [} Added to Fees
10,  OFFICERS AND CIRECTORS — 1 - T
me cEO - — = U
NAME FOX, RICHARD L DR.

STREET ADDRESS | 11312 NW T1ST CT
CHY-5T- 2P PARKLAND, FL 33075

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P R . S

TITLE

NAME

STREET ADDRESS
CITy-ST-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regelver or trustee empowerad lo exscule this repert as required by Chapler 607, Florida Stautes; and that my name appears In Black 10 or Bleck 11 if
changed cron an att /men ith an addregs, with all other like empowered

)

SIGNATURE: _: c L2 L e 2){(7/()5 Garnalyad

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFI-;ICEH OR DIRECTOR ale b * Daytime Phore #




