2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nams Secretary of State
M. FOX TWO, M.D., PA. 03-12-2002 91006 011 ***150.00
Principai Place of Busingss Mailing Address
3627 UNIVERSITY 8LVD 1820 BARRS ST.
SUITE 615 SUITE 358
JACKSONVILLE FL 32216 JACKSONVILLE FL 32204 B
. L IR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3266298 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - s - - -t et — - Name - - - - -
Fox’ MICHAEL D MD Street Address (P.O. Box Number is Not Acceptable)
1981 RIVER RD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named engjity l i 5 gefThanging its registered office or registered agent, or both, in the State of Flerida.

{NOTE: Registered Agent signature required when reinsiating) DATE
9. This carporation is eligible to satisy its Intangibie FILE NOWIY FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) b7 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp 3 pelete TITLE Elohamne [ Addition
g FOX, MICHAEL D e Fox, michadl D, , #mD
STREET ADDRESS STREET ADDRESS 437 Sa rﬁ—)% q
CITY-ST-2IP CITY-5T-2IP CJaoksonmds tle, f~ <2287
TLE® O Delete TME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . . _— O] Delete || e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE _ [ Detete TITLE : [C]Change [ Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THLE [T} Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-$T-2/P

13. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or tr report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrestpwvi (!

SIGNATURE: _

Daflime Phone #

VUV LG

nv

CR2E034 (3/01)



