SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DISE TO REINSTATE: $375.)

PROFIT [ FLORIDA DEPARTMENT OF STATE
CORPORATION h"}f' Sandra 8 Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATIONS

1 996 A
DOCUMENT # 556859 (9)
FRANK COX, D.M.D., P.A.

Principal Place of Businces Mailing Address ||I|||I ll“\l I“"l‘l'“ull lI"I““ |l|“ Im"‘l"ll'" Ill“ 'll‘
H SOUTH MAIN STREET 21 SOUTH MAIN STREET
CHIEFLND FL 32626 CHIEFLND FL 32626
3. Date Incorporated or Qualhied 3a. Datc of Last Report ]
2. Principal Place of Businass 2a. tMailing Addreas 4. FEI Number
21] ) U B 50-3072269
Suite, Apl #, et Suite, Apt #, eto.
Y P c H o 5. Certficale of Status Desired [’_'] $B'75 Adq|1|onal
'2_2| ;! Fee Renuired
City & State ___ Cuy & Ssate 6. Election Campaign Financing ] $5.00 may Be
;3_\ 231 Trust Fund Contribution Addedio Fees |
Zip Country Zp ~ Country 8. This corporation has lability for intangible tax under s 199032,
— ¢
2] 25} 20 30 ' Frorida Statutes yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, FRANK DM.D. )
21 SOUTH MAIN STREET 82| Stree! Address (PO Box Number is Mot Acceptaba)
CHIEFLND FL 32626 - — —
]
84| Cuty FL |851 21 Code

11, Pgsuani Lo e provisions of Sections 807 0502 and 6071508, Florida Statules, ne above named corporation submits this statement for the: purpose of changing its registered o
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporalion's board of directars | herehy accept ha appoiniment as registered
agent 1 am famitar with, ang accept the obligabans of, Section 607 G505, Florida Statutes

SIGNATURE ____ N § . i L - o [

Sigratus lyped at ponfed Rats of regizlessd agert ana v appis.atie (ROTE Heg stered Agenl s gratune ferpared wher renstdlogs [EBES
12 CFFICERS AND DIRFGTORS 13. ADDITIGNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | &8
ILE D ] oeene RRIII: L] Cnange T_] Aaditon | &5
e COX, FRANK DM.D. 120 3
STREET ADDAESS 21 SOUTH MAIN STREET 13 STREFY ADDRESS E
CITY-5T-21° CHIEFLND FL 1407y SI-2IP i
TILE ] orwese F1TIILE [T crenge [T agdoen @
NAME 27 NAME
STREET ADDRESS 2 ISTREET ADDRESS
Ty -ST- 2 2 ATy S1-2P
TLE [T oecete e T[T Ehange 1 Aouen
NAME IINAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY- 51-2iP 34 0AY-SL-ZP
TILE [ ] petere 41 THLE [T Crang= [ ] Addtion
NAME 4 7 NAME
STREEY ADDAESS 4 3STREET ADDRESS
CITY-ST-21P 440I1¥-51-2P o
TilLE U DELETE 51 WILE |—_| Cnang? [_] Addihion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2IF 54 CITY-51-2F ]
TIMLE [T oreete E1UILE — [T crange (] Adaon
- s LEJBD';',DI 213ITES
STHEET ADDRESS £ ASTREET AODAFSS ***,’?%g" ?E"_‘Dl 013--010
CITY-57-2IP ] Nsecryeste ) foca 00 )
14, 1 do hereby certfy that the information supphed whh this funglls valuntai'y furnished and does net qualify for the exemption stated i Sectnn 119 07{3)kK) Flonda Z2anes

further certity Inat tne informat-on indicated on BEs annual igflort or supplemental annual report s true and ancurate and ihat my ature shiaki fgee (e gmrTege Z
made under oatn. that | am an off e gaiirecl wation or e recever of trustec empowerad 1o execute this report as reguired Crhagfer 61 onda Sanes a
ihat my name appegrsys Biock 12 or : or an an atlachment with an address ﬂ/

SIGNATURE: SIGNATURE AND TYPED OR PRIN nnnn?ss?\mu:ﬂ&n_'ﬁéuéscim oo _YT]—‘? e ) (}




