FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

1. Corporation Name

MICHAEL D. FOX, M.D., P.A.

B R

Principal Plaze of Business Mailing Address
3627 UNIVERSITY BLVD 3627 UNIVERSITY BLYDS
SUITE 545 SUITE 545
AGKSONALLE FL 32216 ACKSONVILLE FL 32216
iljsc SO ‘L’FSC L% 3. Date Incorparated or Qualified 3a. Dale of tast Report
- ) | 08/05/1994 05/16/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 59-3266598 Nol Appicable
| Suie Apl. 4, eto. Suite, Apt. #, etc. 5. Certificate of Status Dosirad O $8.75 Additional
_231 27 ) Fee Reguired
__ Oty & State Gity & Sate 6. Election Campaign Financing a $5.00 May Be
23 EJ Trust Fund Contribution Added 10 Fees
| Fdly | Country . 7ip Country B. This carparation has liabiity for intangible tax under s 199.032,
24] 26| 29| 30 ) Florida Statutes & ves [INo
i ’ 8, Name and Address of Current Reglistered Agent T Name and Address of New Registered Agent
81{ Name
FOX, MlCHAEL D MD 82| Strest Address (P.O. Bax Number is Not Acceplable}
1981 RIVER RD
JACKSONVILLE FL 32207 83
84| Cily FL [as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its ragistered office
or regis ered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o T e e —
Sigaatute, typed o printed narw ol registered agent and tite 1 apphcatie (NOTE: Registarad Agenl signalure revpirad when seinstatng) DATE
12, OFFIGEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE D [} DELETE 11 TILE [ Cnange  [J Addition
NANE FOX, MICHAEL D MD 1.2 NAME
sreeraooeess 1 1981 RIVER RD 13 STREET ADDRESS
gtz | JACKSONVILLE FL 32207 1acTv-stze | o
TILF C1 DELETE 2 1TMLE [ Change [ Additon
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP e e 24 GITY-S5T1-2P ~ I
TilLE ) GELETE 3.1 TINE [ Chenge [ Addition
KAME 3.2 NAME
SIREET ADDRFSS 33 STREFT ADORESS
Cir-S1-2P 34LITY-S1- 2P .
TILE [ DELETE 4 1TITLE [] Change [ Addttion
HAME 4.2 NAME
STREEY AJDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CiTY-81-2P B
TILF [ DELETE 5 1TMLE [ Change  [] Addition
HAME 52 NAME
STREET AGDRESS 53 SIREET ADDRESS
I o 56 CITY-S1-21P N
TITLE ] DELETE 6 1 ¥ITLE [ Crangs [} Addition
NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21F 64 0TY-SI-2P
14, | do hereby certify that the information supplied with thig. filing is valuntarily furnished and does not qualify for the exernphion stated in Section 119.07(3)k), Florida Statutes | further
centify tat the information indicated on this anrual repy lomgntat annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh; trat | am an officer or dirggtor of #a ghiorati sesjvef or oe ampowered to execute this repart as required by Chapter 607, Fiorida Statules; and that my namse
appears in Block 12 or Blo A h&n adqress.
chasf % Y396 3055
SIGNATURE: ///.1% Mickas! O ol Wi/ Y39 B05
FiE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Catn Frane #

CR2E034 (12/95)




