2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LINDA COX, M.D., PA. ~

DOCUMENT # P92000002122

Principal Place of Business
5333 N DIXIE HWY

#210
FT LAUDERDALE FL 33334

Mailing Address
5333 N DIXIE HWY

#210
FT LAUDERDALE FL 33334

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90048 012 ***150.00

GUULS 0L

Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied For
65-0366039 Not Appiicable
Zip _C_Iounhy Zip County 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
g303)'(3‘ H%B(AIE HWY Street Address (P.Q. Box Number is Not Acceptable)
#210
FET LAUDERDALE FL 33334 L
city FE—I“Zip'Code*—- —

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

SIGNATURE

Signature, typed o prmtad nema o regrstered agent and title if apphtable {NOTE_ Regrstered Agent signalue reguitad when reinslating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

e

OFFICE

Stas

EQS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O celets TITLE [ change [ Addition
NAME COX, LINDA SMD NAME
STREET ADDRESS | 5802 N. FLAGLER DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2P
TLE 7 Delete HILE [ change  [7] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP i
TITLE O pelete TITLE [Jthange  [] Addition
HAME NAME
STREZT ADDRESS _ ~ o _STREET ADDRESS 2 —— . — s L = n
cy-st-ap T ) CITY-51- 2P )
TILE 1 Detete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-SF-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer cr directer
of the corporation or the receiver ar trugjes empowered to e?\mis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with andddress, with gl other i powerad.
| % /04
Date

b
SIGNATURE: < /’]

SIGNATURE AND TYPED OR PRINTED NAME OF.EIGNING OFFICER OR DIRECTOR
Vi

Daytrme Phona #




