2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P93000018620

1. Entity Name

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

Principal Place of Business

306 S LINE AVE
INVERNESS FL 34452

Mailing Address

306 S LINE AVE
INVERNESS FL 34452

2, Prmclja\ Place of Bus

umﬁ avd" " Box 605

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 1
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90171 034 ***150.00

T

DO NOT WRITE IN THIS SPACE

e “nverness FL & FE(Numoer - 50-3166356 el e
ququ Ct&y—{—‘r 09 _%p L/- L} 5.’ Co(wll,rH_Q_ (); 5. Cerlficate of Status Desired ~ [] $8+79 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOX, DENNIS MD
306 S LINE AVE
INVERNESS FL 33452

Name

Street Address (P.O. Box Number is Not Acceptanle)

City

=] | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appiicable.

(NOTE: Registered Agent signaure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $556.00

10. Election Campaign Financing

$5.00 May Be

CR2EN34 (10/00)

(See criteria on back) O tfake Check Payable to Depariment of State [rustFuna Contrioution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TITLE [Ichange T Addition
HAME FOX, DENNIS MD NAME
streeT Aneress | 306 S LINE AVE STREET ADDRESS
CITY-5T-ZIP INVERNESS FL 34452 CITY-§T-2IP
TITLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21P
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CHTY-ST-ZP
TITLE L] Delate TINE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY - 8T- Z1P
TILE [ Detete TITLE [] Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-S$7-2IP
TITLE ] Datete TITLE [Cjchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ity all other like empowered.

,De,vumfsﬁz(

changed, or on an attachmenl with an adciies,

SH@N[\FUHE

th‘:‘f}lﬁl)/ Z272%-Y6)

SIGMETURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I dae

Cawtime Plone #




