FILED
., 07 PO O NUAL REPORT T ION Jan 17,2007 08:00 AM

DOCUMENT # P98000012480 Secretary of State |

1. Entity Neme

DANIEL B. COX, M.D., P.A.

Principal Place of Businass Mailing Address
} 5818 CENTRE STREET 5818 CENTRE STREET
; P 0 BOX 1429 P 0 BOX 1429
! MELROSE, FL 32666 MELROSE, FL 32666

AT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

58-3490837 Nol Apglicable
i i $8.75 Aditional
5. Cartificate of Status Desired Od Foe Required

8. Name and Address of Current Registerad Agent
DOWNEY, KEVIN | '
2631 N.W. 41ST STREET,STE.B-2 DO NOT WRITE
GAINESVILLE, FL 32606 lN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinksd rama of registarad agent and Lile I applicanie (NCTE- Ragisizrac Agant signature reguired whan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME D
NAME COX, DANIEL B M.D.

SIREET ADDRESS { PO BOX 1429
CITY-ST-21P MELROSE, FL 32666

TIME U [:H:]

NAME oL Auiy .
TREET ADORESS D141 £ /0T -E00R0-021 150,00
CITY-$T-21P

TITLE
NAME

ovstae DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2Ip

Tme

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

HAME

STREET ADDRESS
! CITY-5T-7IP

! 12. | hereby certily that the information supplied with this hiling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes: 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.

SIGNATURE: Qw w3k K Qo ! / | 7o re\qr -3

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © ™ ==—Daytira Phons #

' DA 2 % - ¥, 7™D.




