FILED
Apr 03, 2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P92000002122

1. Entity Name
LINDA COX, MD., P.A. 04-03-2001 90101 043 ***150.00
Principal Place of Business Mailing Address
5333 N OIXIE HWY 5333 N DDOE HwY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.

CRZE034 (10/00)

City & State City & State 4. FEI Number 65'0365%9 Applied For
Nt Applicable
e Country Zp Country 5. Corficate of Status Desied (] $B+7 Addiional
\ Fea Requirad
8. Name and Addreas of Currant Reglatered Agent 1 7. Nore and Address of Now Reglstered Agent
. - i - T Name - — - - -— -~ - -
COX, LINDA Strest Address (P.O. Box Number is Not Acceptabla)
5333 N DIXIE HWY
#1210
FT LAUDERDALE FL 33334 .
City FL I Zip Code
1 8. The'above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE
Signature, fyped or pnntad name of registared agent and ttie i applicabls. {NOTE. Peogi Agem sig FOGUitaT whan rod DATE
9. This corporalion Is eligible to salisty its Intangible FILE NOW!!l FEE IS $150.00 . ian Financin
Tax liling requirement and elecis to do so. After MAY 1, 2001 Feoe wiil be $550.00 1. E;g?::r%mgop;?;m:‘nmm 9 $! 5‘00‘0':.?;?3
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ABRDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 03 oelete IE i Ol Charge [ Addiion
NAME COX, LINDA S MD NAME
smeer anencss | 5802 POINSETTIA AVENUE STREET ADDRESS
CITY-ST-2p WEST PALM BEACH FL CITY-ST-2P
e 3 cetetz ILE Dcrange [ Addition
HAME NAME
STREET ADIRESS STREET ADCRESS
| ciTy.ST-TIP CiTY-§1-2P
LTME . o|— ee—— . Oioekie - — f TE. - . _ CJchange  [J Addition
NAME HAME
STemaMeSS) e . jsememes | .
Semsrne | T T T T oot e e T T T
Cme ) Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y- ST-2P CITV-SI-21P
e (3 petete HE Tcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-21P Cfy-ST- 29
e 3 Dalete TILE O charge 1) Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CTY-S1-2P

13. | heraby certity that the information supplied with thiz 1i
incicated on this repor or supplemantal report is true al
of the corparation o the receiver or t
changed, or on an attachmanl with anAddress, with,

SIGNATURE:

other like empawergg.

doas hot qualify for the exemption stated in Section 119.071{3)[0. Florida Statutes. { further certity that the information
accurate and that my signature shall have the same Jegal e
ee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appaars In Block 11 or Block 12 it

eci as if made under oath;: thal | am an officer or director

SIONATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Davtirs Phora 8

3oty
7




