- _
=" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000012480

1. Enlity Name
DANIEL B. COX, M.D., P.A.

Secretary of State

Principal Place of Business . Mailing Address

5818 CENTRE STREET 5818 CENTRE STREET
P 0 BOX 1429 P 0 BOX 1429

MELROSE. FL 32666 o MELROSE, FL 32666

TN A A

01072005 No Chg-P CR2E034 (10/03)

Jan 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Fopied o

59-3490837 Mot Applicable
i $8.75 Additional
5. Certficate of Status Desﬁnéd [} Pes Required

8. Namsana Address of Currént_ Registerad Agent _ _ —

?e%‘?'ﬁ%: 4KFS\{II'NS!I'REET‘STE.B-2 DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

&. The above named entity @mi\s this sta&en%er}{ Eor_ the ﬁurpoe.e of changing its registered office or registéied_as;énl. o poth, in e 31;; of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE A S : £
Sighaturm, typad of printed name of neglsterad agant 2nd Litls it applicable. (MOTE. Registered Agent signalute reauiied when reinsiating) DAYE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, T OrEICERS AND DIRECTORS . T ¥ — N
TILE D
NAME COX, DANIEL B M.D,

STRELT ADDRLSS | PO BOX 1429

Ov-s-2° | MELROSE, FL 32666 URoni7eTeas

. _— (1/11/05-R0052-015 150.90

TTLE

NAME

STRCET ADDRESS
CiTY -§T-2IP

THIE
HANE

il DO NOT WRITE

” N IN THIS SPACE

NAME
STREET ADDRESS
ciy-sT-ap

TITLE

NAME

STRETY ADDRESS
CTY.§T-2P

TLL

NAME

STREET ADBRLSS
CITY-S7-2P

12. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfiis repart o supplemental report i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

charged, or on an attachmpant with an address, with alt other fke empowered.
SIGNATURE: ;%wxp L.Cabs g Dzt 3 Gy pno (4 252
Data

AE AND TYPED OR PRINTEQD KAME OF SIGNING OFFICER O DIRECTOR

LI {
Ilf‘)]())

Daytime Phona ¥ Lf?)"'—?_?f??- .



