2004 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR) -

1. Entity Name

LINDA COX, M.D,, R.A.

DOCUMENT # P92000002122

FILED
Apr 22,2004 8:00 am

ecretary of State

Principat Place of Business

5333 N DIXIE HWY
#210
FT LAUDERDALE FL 33334

Mailing Address

5333 N DIXIE HWY
#210

FT LAUDERDALE FL 33334

04-22-2004 90023 032 ***150.00

5333 N DIXIE HWY
#210

FT LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0366039 Not Applicabig
Z G Zi Count iti
B ountry P euniry 5. Certificate of Status Desired l:l $8.75 Addmonal
. Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Namme and Address of New Registered Agent
e . . _ Name - ~ e -~
COX, LINDA

City

FL

Zip Code

A

SIGNATURE i

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

Signature, yped o primed narme of ragisterad agent and tite § applicanle.

(NOTE: Regrstered Agent signature required when remstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTOHS | I ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [Jchange  [J Addition

NAME COX, LINDA S MD NAME

STREET ADDRESS | 5802 N. FLAGLER DR STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

il [ Delete TILE [ Crange {7 Addition
= NAME et [ S T % i g -t - — e _ MAME - — Do s o e e e o e e W T e —

STREET ADDRESS ' STREET ADDRESS .

CITY-57-2IP CITY-ST-2IP

THLE 3 pelete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

TITLE 3 gelete TIMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ Delete TITLE [M] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST- 20

ress, with all other like empowered.

LIVDA &ax ».D

Loty

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an att cnmem with, an a

SIGNATURE: (os4) 77/-092F

SFGNATUHE AND TYPa"OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR M

7 Date

Daylime Phane #




