FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ~ PROFIT 3 e FLORIDA DEFARTMENT OF STATE
CORPORATION Pt

ANNUAL REPORT

1996
DOCUMENT # P93000018620 (3)

1. Corporation Name

DENNIS FOX, MD., P.A.

| NAOEE O

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adaress
306 § LINE AVE 306 S LINE AVE
INVERNESS FL 34452 INVERNESS FL 34452
3. Date Incorporated or Qualified I'3a. Date of Last Report
3 bri‘flé‘rﬁa\ Place of Business T :éa_ _Mailmg Address T4 FE Nomber Applied For
o] 26] 58-3166356 Not Applicable
Suile, Apt. 4. etc. Suite, Apt. #, elc. 5. Certifcate of Status Desied [ $8.75 additional
Eﬂ - - m L Fee Required
Gity & Stato Gity & State 6. Elechon Campaign Financing 0 $5.00 may B
@ e Tﬂl Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has hakiity for ntangible tax under s 199.032,
Eﬂ El 2—9—| i 3_01 Florida Statutes es [INo
| 9. Name and Address of Current Registered Agemt 10. Name and Addresg/ol New Registered Agent
B8t Name i
FO)(. DENNIS MD 82| Stroot Address (P.O. Box Number is Not Acceptable)
306 S LINE AVE
INVERNESS FL 33452 83
84| City FL lss Zip Codo

b 13, Fursuant 1o the provisians of Sections 607,0502 and 607,1508, Florida Stalules, the above named corporahon submits this statement for the purpese of changing its registered offica
or registered) agent, or both, in the Stale: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as régislered agent. | am
familiar with, and ascept the obligalions of, Seclion 607.0505, Florida Statutes.

A SIGNATURE _

CR2E034 (12/95)

S, WG O prittad Nane of regsieres agrct and tnie Papplicatie T INGTE- Rogsterad Agnat signat e reured wher rerstatng! gate T
2. " OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DELETE 11TME [F Change [T Addilion
NAME FOX, DENNIS MD 1.2 HAME
suee anoress | 308 S LINE AVE 1.3 SIREL T ACRESS
covestze | INVEANESS FL 34452  Ruarrsee o
THLE [] DELFTE ? 1TILE [ thange [ Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| CiTy-St-20 o 24CITY-ST- 2P
THLE [0 DELETE 3 1TINLE i [] Change [ Addilion
NAME 32 NAME
STHEN] ATKIRESS 33 STREET ADDRESS
CITy-S1- 2P e sacny-st-zk 1
TITIE [ DELETE 4 1IN [ Change [ Addition
NARL 4 7 NAME
SIHEET ADDRESS 43 STRELT ADDRESS
| C\"l’ ST—ZIP | S, 44CITY-81-710 -
TILE [ DELETE 5 1TILE [] Change  [] Addition
NAME 52 NEME
STHEET ADDRESS ‘ SHSIREFT:A.[J[?.RES‘S. . 1 DUDD 1 ?BBB? 1
CHy 57-2IF B . 54CITY-ST-ZIP ..l'l.dl'ﬁ‘))ﬂﬂ.--ﬂ'll"l'}ﬂ....ﬂiﬁ
THLE ] DELEIE e b "1éa'D"EE haidatinind nange [ ] Addition
NAME bIhaME i .
SIREET ADDRESS &3 STREET ADDRESS
CCITY-§1-7P §4CITY-SI-2

14, | do hereby certify thal the information supplied with this filing is voluntarily furrished and does not qualify far the exemption stated in Section 119.07(3xk). Florida Statutes. | further l
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made undel
oath; that | am an officer or director of the corporafan or 1he receiver or truslee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or onfan attachment with an address.

SIGNATURE: f/‘f ewyio®x WA Yoy ho Aty

6 OFFIGER ON DIRECTOR P s PrGTes X

- 770

priTdo asie orefl



