2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P98000012480 Secretary of State

1. Entity Name _ . ks sk
DANIEL B. COX, M.D., PA. 01-07-2003 90016 039 150.00

Principal Place of Business Mailing Address
5818 CENTRE STREET 5818 CENTRE STREET
P O BOX 1429 P O BOX 1429

- — A R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State Applied For

4. FEI Number 59_3490837 Not Applicable

Z Country P Country 5. Cortficate of Status Desred  []  D8+79 Additional
Fee Required

7. Name and Address of New Registered Agent ~—~ - -

6. Name and Address of Current Registered Agént

Name
DOWNEY, KEVIN | Street Address (P.O. Box Number is Not Acceptable)
2631 N.W. 41ST STREET,STE.B-2
GAINESVILLE FL 32606

City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
1
o Aﬂ::LMEa;J-ﬁV:(::B I;EE“I;I 11‘!5;)595200 9. Election Campaign Financing $5.00 May Be
v Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
e D T Detele TIME [1change [ Addition | &
NAME COX, DANIEL B M.D. NAME S
steer aooress | PO BOX 1429 STREET ADDRESS g
ov-sr-ze | MELROSE FL 32666 oHTY-S1-2P o
TITLE O pelete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE - T o - O pelete TME =« = f == — - . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [T Detets TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21
TITLE [ Delets TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 this report or supplemental 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
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr with al! other like empowered.

SIGNATURE: SIGNATC JQE"‘EQ"&%U%@;&@E( > ) /G [o3 é;’z—)@’-hsa.

SIGNATURE AND D OF PRINTED NAME OF SIGNI FFICER OR ECTOR Date Daytirme Phone #
PRS0 OF PRINTED NANE OF SIGh M epFrceR O s x  , D




