FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

IVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P93000018620 (3)

1. Corporabian Name

DENNIS FOX, M.D., P.A.

(O

Principal Place of Bus-nnss

308 § LINE AVE
INVERNESS FL 4452

Mailing Address

306 S LINE AVE
INVERNESS FL 344524606

3. Date Incorporated or Qualified

(03/03/1993

3a. Date of Last Report

04/21/1996

"2 Principal Pace of Business 77| 28, Maiing Address 4. FEI Number Appliod For
1] 26| 59-3166356 Not Applicable
Suile, Apl 4, elc Suite, At # el i
. f 5. Certificate of Status Desired 0 $8'75 Additional
L _ 27| Fes Required
Cily & Stale __ City & Stale 6. Election Campaign Financing $5.00 mMay Be
2 e 281 Trust Fund Contribution Added to Fees
71 ___ Gountry | v Country 8. This corporation has liability for intahgible tax under s. 198.032,
_____________ o les| 29 [30] Florida Statutes Yes [JMo
9. Name and Ad urrent Registered Agent 10, Name and Address of Now Reglstered Agent
FOX, DENNIS MD 811 Name
306 S LINE AVE B2] Sireet Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 33452
83
B4| Cily FL B5| Zip Code

11. Pursuant to the provisions of Soclions 607 0507 and 607. 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registerad agent or boln, n the State of Plorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am fariliar with, and accept the obihgations of, Section 607.0505, Florida $tatutes.

CR2E034 (9/96)

SIGNATURE e e e s et eeen
S edire by et perded ncees BF rersie s angent and ahe by il (NOTE: Aogislerat Agent signature reduited when reinstaling] DATE
2. O ICEAS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE D |GG UTITLE . Tl Charge [ Additon
hAME FOX, DENNIS MD 1.2 NAME
sieer aooness | 308 S LINE AVE 1.3 STREET ADDRESS
CITY-§1. 2 |NVERNESSEL34452_ 14 GITY - 5T-2IF
T T oEtele 21 TITLE [ Change™ ] Addition
HAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
€Ty -5T. 20 ) 2 ACITY-5T-71P
T T T oeLere 31 TMMLE L] Change T_] Addition
NAME 3.2 NAME
SIREEF AUDRESS 3.3 STREET ALDRESS
CITY S1. 710 34 CITY-§1-2F
K . . | ST TTmE [ Grangs L1 Addition
HAME 4 2 NAME
SIREET ALDRESS 43 STREET ALDRESS
CRY-S1. 7P 44 CITY -ST-21P
e I DELETE 51 TI7LE [T Change 1] Adction
HAMF 5 7 NAME
SIREET ALDHESS 53 STREET ADDRESS
CITY-5T-2F ) . 5.4 CITY-5T- 2P
TILE ] oLere 61 TILE [ ] change  TJ Acdition
MAME 62 NAME
STHEET AERESS 63 STREET ADDRESS
CITY-51 . 2P B4 CHTY-ST-21P

appears in Block 12 or Block 13 i changed or on an attaghment with an address

SIGNATURE:

«

SIGNATURE 0 OR PRINTED MEME bF!.leNé OFF

ey certily hal ing nformation supphod with this filing toes nol gualily for he exemption stated in Section 119,07(3)(1), Flofita Statutes. | furthar cerlily thal the
informatc: ind cated on tes aneaal report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporalion or the recewvergr irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

R OR DIECTOR

K21 ¥EK

Daytire Frone ¥

. %JJ/J 305& D,



