FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000068364 04-29-2005 90243 003 ***]58.75
1. Entity Name
DONALD M. FOX, D.B.3., M.S., P.A,
Principal Place of Business Mailing Address 00 8 9 9 8
915 COURT STREET 915 COURT STREET 1 q
CLEARWATER, FL 33756 CLEARWATER, FL 33756
ite, Apt. # : i L8 3
Suite, Apt. #, ete Suite, Apl. #, etc 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459865 Not Applicable
Zp Counlry Zip Couniry §. Certificate of Status Desired ‘B/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R: ed Agent
Nay - L if 4.
KRUG, STEWART L ESQ. Tonald /M ,78x
1545 S. BELCHER RD. Sireg] Address iP O Rox !\njg:er is Not Acceptable)
CLEARWATER, FL 33764 —%S’COMT -
City/ Zj
| A epridite, FL | "%
8. The above name i 1 i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the abligations
74 /2:2 a5
SIGNATURE
i unad or printed nama of roiEierol agent fu e of Bpplicablo. (NGITE: Ragislered Agent signature requrred when ceinstating) ynz
FILE NOWH! FEE 1S $150.00 9. Election Campa\'gn F.inancing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Detete TiE [JChange ] Addition
NAME FOX, DONALD M HAME
STREET ADDAESS 1 1501 FARRIER TRAIL STREET ADDRESS
CiTY-S1-4iF CLEARVATER, FL 33765 GITY-5T-2IP
THLE I oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
ME 1. . {7 Delete TILE . _ [ Change [T Addiion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TNLE [ Delete TIME [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-2IP CITy-51-2IP
TITIE (3 Delele TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-57-2ip CITY-5T1-2IP
TILE 3 Delele TIRE [ change [ ] Agdition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-ZiP Ciry-57-2P
12. | hereby certify that the informatiop-swgplied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiémenthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o} tha corporation or iha receiVer or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt with arfaddress, M Ahat powerad.
, / A /Z? 95
SIGNATURE: ~/
[~ STENATURE AND TYPED O PRINTED NAME yﬁlauma QFFICERA OR DIRECTOR Yoaw J Oaytre Phone #

[4



