2004 FOR PROFI ORPORATION

ANNUAL REPORT (AR) FILED
s

DOCUMENT # P98000012480 Feb 02, 2004 08:00 AM
1. Entty ame Secretary of State
DANIEL B. COX, M.D., P.A.
Principal Place of Business Mailing Addrass
5818 CENTRE STREET 5818 CENTRE STREET
P OBOX 1429 P O BOX 1429
MELROSE FL 32866 MELROSE FL 32866 -
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & Stale ' 4. FEl Number Applied For
59-3490837 Not Applicable
zp Country zp Country 8. Certificate of Status Desired O $8'75 ﬁfdd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBOEBWNE‘K” Pi'IEg-IrNSITREET STE.B-2 Street Address (P.0. Box Mumber is Not Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, ar both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent. . .

SIGNATURE e
Signature. typed of prmiad name of registerad agent and title f applicable, {NOTE Registerea Agenl sigratute required when reinstaiing) DATE
FILE NOW!! FEE IS$15000 . . . .
. i I . 9. Election C Fi
After May 1, 2004 Fee will be $550.00° " Tt rone om0 32,00 My 2e
Make Check Payable o Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete THiLE [Jchange [ Additon
NAME COX, DANIEL B M.D. HAME y )
STREET ADEAESS | PO BOX 1429 * || STREET ADDRESS - ',UED',UUDBCMSEE R
qiy-s1.20 | MELROSE FL 32666 CTY-ST-ZP D02/ 04-80031-008 150,00
e 2 pelete TLE [J Ghange [ Addibon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZP CITY-§T-2IP
TIRLE [T telete TITLE [ Change [ Addition
MAME MHARKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ oelete THLE I Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TINE ] petete TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5721

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered 10 execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. D SN (2. Cop A= 0. FA-,

SIGNATURE: _ gl L Cx 0. PR Pasivenr [2rs (25)¢ 27392,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 3




