FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000058641 (9)
MICHAEL D. FOX, M.D., P.A.

Principal Place of Business
9627 UNIVERSITY BLVD

AN A

Mailing Address
3627 UNIVERSITY BLVDS

SUME 545 SUIME 545
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
2. Principal Place of Business h 2a. Mailing Address 4, FEI Number Applied For
1] 2s] 1320 Parrs St 593266508 Nt Apphcatio
Suite, Apl. #, elc. e, Apt #, efc it
yj P :l u:ge y g. Certificale of Status Desired 1 $8.75 Aaditional
L Fee Reguired
City & Stale ] Ciy & Sta!e . Elaction Campaign Financing $5.00 mMa
8 R y Be
23 L :l Jﬂ.(,\d‘)ﬁf\ v {,\l . FL Trust Fund Conlribution Addad to Fees
Zip Counlry Country g. This corporation owes or has paid the current year Intangible
24 m ;] 329\ O L} I.T!a v M Personal Property Tax due June 30. Cves [no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FOX, MICHAEL D MD B1| Name
1981 MR HD 82| Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32207
a3
B4 City FL 85| Zip Code

11. Pursuant lo the provisiong of Sections,
office or registered agepl, rbolh n
agent, | am gty § Q

b

07.0602and 6071508, Florida Statutes, 1he above-named corporahon submns this staterment for the purpose of changing ils registored
ne State/of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appoinimenl as registered
he-eblfafons ol, Seclion 607.0505, Florda Statutes.

officer or dractor of the corporati
Block 12 or Biock 13 if chan

SIGNATURE
ol rugmlnmd sgent and litk il applicablp (NOTE - Registerad Agant signature roguired whon teinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1 d 7 oELETE 11TME [T Change [ Addition
NAME FOX, MICHAEL D MD 1.2 HAME
smeeranpiess | 1981 RIVER RD 1.3 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 14 GITY-ST-2IP
TILE [T pEcere 211Nt [T change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF - 2.400Y-51-2P
TITLE [ DELESE 31THLE T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34.CITY - 5T-21P
e [T DeLETE 41 THLE [T Cange T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 CITY-51-2IP
TITLE L1 oFLeTE 51 TITLE [Tchange  [J Addition
NAME h.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIVY-ST-2iP 54 CITY-87-2iP
TRLE [T oeLere 61TNLE [JChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
ciy-§1-2Ip 64 CITY-51- 2P
14, | hareby cerhi that the infermation suppled wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlily thal tha information

indicated ont is annual repof or supplemantal annual re|

[#] 7.0

rlis rue and accurate and that my signalure shall have the same legal effect as if made under cath: that { am an
607, Flonida Statut

A/

T Or Irygk
nant

recel
an alta

s empowered toe %reporl as required by Chaplar 7nd thal my name appears in

a

CR2E034 (10/97)



