2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002122 Feb 01,2007 08:00 AM'
1. Ently Namo Secretary of State
LINDA COX, M.D,, P.A.
Principal Place ol Business Mailng Address
5333 N DIXIE HWY 5333 N DIXIE HWY .
#210 ¥210
MR RERU R
2. Principal Place of Busingss - No P.C Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEt Number Applied For
65-0366039 Nol Applicable
Zip Country ip Couniry 5. Cerificale of S_lalus Desirad O Ei'gfqtﬁ?eﬂ"mal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COX, LINDA }
5333 N DIXIE HWY Slreet Address (P.O. Box Number is Not Acceplable)
#210
FT LAUDERDALE FL 33334
City FL Zip Code

8. Tho above named ontity submils Lhis slatomenl for tho purposa of changing ils registared office or registored agent, or bolh, in the State of Florida, | am familiar with, and accopt
the obligations of regislered agont.

SIGNATURE
Sgnalura, lyped of pinied name o 1égsisred ageni and idie r appicable. {NOTE: Ragistergd Aganl sgnaiure raqured whan rgnsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Conlribution [ Added to Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TITLE [ Change (] Adgilion
NAME COX, LINDA S MD NAMI:
STREET Annfess | 5802 N. FLAGLER DR STRICT ADDRESS HOOoONE148319
arysi.zp | WEST PALM BEACH FL 33407 Clly-ST-217 2GS T-R0039-002 150,00
e T ] Detete T0E cnange [ Addition
NAME WOLFGRAM, ROBERT L NANT
sipeeT aopress | 5333 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CIry-s1-21p
ILE [ petete WILE O change [ Addilion
NAME . NAME i - R e
SIREET ADDRE S5 T SIRTET ADDRESS
CITY-ST-71P CIlY-S1-2IP
TIRE T Delele MTLE [ change [ Addilion
NAME NAML
SINET ADDAE 55 SIRFET ADDRESS
CIY-SI- 1P eIy - S[-21P
TILE . O Delete TILE O change  [] Adduion
NAME NAME
SIRLET ADDRI $5 SIREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THNe [ oetete THILE [T change [ Aadilion
NAMF NAMI,
SIRELT ADDRI S5 STREET ADDRESS
&Iy -SI-2IP oIry-S1-2p

not qualify jor the exemplions conlained in Section 119, Flonda Siatutes. | further certify that the information
indicated on this raport or supplemontal roport is true and acgllate and thatmmy signatr@ shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to ule this repprias reqgdired by Chapler 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11

if changed. or an an attachmant with an address, wnh all gmey like empowe
//?/ 6 g5y aRF”

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR | / / Date Daytime Phane 4

12. | heroby carlify that the information supplied with this filing d




