' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P93000018620 Secretary of State
1. Entity Name 03-31-2003 90317 009 ***150.00
DENNIS FOX, MD., P.A.
Principal Place of Business Mailing Address
104 WEST HIGHLAND BLVD PO BOX 605
INVERNESS FL 34452 INVERNESS FL 34451
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3166356 Not Applicable
Zp ) Country . Zp Couniry 5. Certificate of Status Desired O gg'gitﬁ?ed;ﬁn"a‘
6._Name and Address of Current Registered Agent . 7. Name and Address of New Heglstered Agent

Name

FOX, DENNIS MD
306 S LINE AVE
INVERNESS FL 33452

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

City FL Zip Cede

8; The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SUENATURE
) Signature, typed or primted name of registered agent and title if appticable. {NOTE: Registerad Agent signalura required when reinstating) DATE
%, . FILE NOWIN FEE (S $150.00 , o
i , & Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. ’ O Ei;gqohg?;ss °
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 elete TTLE [Jchange [ Additicn
NAME FOX, DENNIS MD HAME
street aporess | 308 S LINE AVE STREET ADDRESS
orv-st-ze | INVERNESS FL 34452 CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
ame oo . - Ooeee, . gme [ 7 O Change [ Addition
NAME NAME o T B : :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IF
TMLE [ Detete THLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 3 Delete TITLE {(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE 1 Delate TITLE . [] Change [ Addition
NAME i : NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hereby certify that-the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addresy, with alf cther like empowered.
7> /zf//aaya 352 024 YETK

Dale Daytima Phona #

SIGNATURE:

[FrREIV Y

CR2E034 (10/02)



