FILED

Jan 10, 2007 8:00 am
2007 FOR RO 1T CORPORATION Secretary of State

DOCUMENT # P99000046390 01-10-2007 90048 006 ***150.00

1. Entity Name
ELIZABETH L. FOX, M.D., P.A,

Principal Place of Business Matling Address q 0 0 0 ng 1

827 MYRTLE TERR 827 MYRTLE TERR
NAPLES, FL 34103 NAPLES, FL 34103
SR P S [ 0 ARG TR A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
59-3591113 Not Appticabie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foo Raquire(;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, ELIZABETH MD
827 MYRTLE TERRACE Street Address (P.Q. Box Number is Not Acceptabte)

NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE
L. Signature, typed or pninted name ol ragisiaredt ageni and ttle if appiicable. (NOTE, Regastared Agenl sigrature required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [T Addition
NAME FOX, ELIZABETH NAME
STREET ADDRESS | 827 MYRTLE TERR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZiP
TNLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TITE [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-2P CITY-ST-2F
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY-SI-2P CTY-ST-2P
TITLE [ Dalete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P N CITy-ST-2P

dees not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowared.

FL [-§-07 /25‘7) Al BB ESES

SIGNATURE AND TYPED OR PRINTED HAME‘F SIGMING OFFICER OR DIRECTOR Date “Diayurne Prone §

12. | hereby certify that the information supplied with this §li
indicated on this report or suppiemental report is true
of tha corporation or the receiver or rustee empowarel
changed, or on an altachment with an address, with al

SIGNATURE:




