2006 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # Pg2000002122

1. Entity Name

LINDA COX, M.D., P.A.

Principal Place of Business
53;‘%3 N DIXIE HWY

210
FT LAUDERDALE FL 33334

Mailing Address

5333 N DIXIE HWY
#210
FT LAUDERDALE FL 33334

2. Pringipal Place ol Business

3. Maling Addreas

Sute, Apt.

#, BiC,

Suite, Apt. #, elc

FILED

Feb 01, 2006 08:00 AM
Secretary of State

AR

tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numoer Apphed For
65-0366039 Not Apmtiat,
Zip Couniry Zip Couriry N $8.75 Acditional
o 5. Certiticate of Status Deswed [} Fee Required
6. Name and Address of Current Registered Agent ~_T. Name and Address of New Registered Agent
T Name i -
COX, LINDA S B
Add P.O Box N N I
5333 N DIXIE HWY Streat ress (PO Box Number is Not Accentable)
#210
FT LAUDERDALE FL 33334

City

FL

Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registerad agont, or bath, in the State of Florida. [ am famiiac with, and aceepi
the obhgahons of registered agent. :

SIGNATURE

Sgneiure, el or prmiow name of rogislersd agent and Le | apphcabic

[NOQTE Figisitted Agert ugnalur® (ngand when ismstating) QATE

_FILE NOW!I! FEE JS §150.00
. After May 1, 2006 Fee Wili Be $850.00

4 i

Make Check Payable to Florida Départment of State

Trust Fung Contribubicn,

8, Election Campaign Financing $5.00 May =
] Addedto Fees

_——

1o, OFFICERS AND OIRECTORS 1. ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS N 11
ms P {3 Detete e UGBUUD 4 I EGDB O Changs Ao,
NAME COX, LINDA S MD NAME /110880064008 150,00

STREFT AGORESS (5802 N. FLAGLER DR SIRFET ADDRESS

TS0 |WEST PALM BEACH FL 33407 CITY-ST- 2P

TILE O pelete iMEe Tl Change O s
NAME MAME

STREET ADDRESS i B SHREET ADDRESS

CITY-S7-21P CiTy- §T. P

o i T veicte nLE (I Change [ dt
NAME o NAME

STRELY ADDRESS STALET ADGRESS

CITY-51-71 CiY-51- 218

T . 5 Detete e [ Change [ di
RAML MAME

STRELT ADDRESS SIREEY ADDRESS

CITY-S1- 21 CiY -§1- 2P

TME [T Detete TILE

HAME MAME

STREET AQDRESS STREET ADDAESS

Ty 57-2P CIY-57- 27

e T O e o - o [ Change [ A
NAME NEME

STREEY ADDRESS i STREEY ADDRESS

oty -87-21p / CIFY 8119

12. | hareby certify that the information %bpbié_ea »;r-h;ﬁ;f

#es ol qualgy Tor e exemplions contained in Section 119, Florida Statutes, | futther centify thiat the information

indicated on this report or supplemental report is true and accurdte and tital my signature shall have he same lagal effect as If made under oath, that | am an oibcer or direcic
of the corporation of the recewver of rustee empowered (D exeas LisY

SIGNATURE:

ay reauired

4

# changed, or on an attachrment with an address, with all othet Yke #mpoweresd.

Chagpter 607, Florida Statutas, and that my name appears in Block 10 or Block )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

%) U F5%7of0525

7 teie

Bayime Phone §



