FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROAIT AR FLORIDA DEPARTMENT OF STATE A-pr 03 1 997 8 . O()am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1 997 DIVISI(f:C:I:aCryOT:PT)T::TIONS S C Cretary Of S tate

 DOCUMENT # S56859 (9)
FRANK COX, D.M.D., P.A.

| Frincpal Ploo ol Bus wes Maing Address ”“"l’l

N

21 SOUTH MAIN STREEY 21 SOUTH MAIN STREET
CHIEFLND FL 32626 CHIEFLND FL 326260514
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
2. Principat Place of Busnoss [ 2a. Maiing Address 4. FEI Number Applied For
2y el _59-3072259 Not Appicabic
_ Suite, Apl #, Blo __ Suite, Apt. 4, elc. B ] $8.75 Additional
2 J 271 B. Cerlificate of Status Desired O Fao Required
| Cry & Sute _ Cily 8 Slato 8. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution L] Added 1o Fees
4P . Gounlry L | Country 8. This corporation has tabilty for intangible tax undor s. 199.032,
2{!1 e 25] 29] 30‘1 Florida Statutes [Oves Oine
o B 9 Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agenmt
1
| COX FRANK DMD. A0 81 ame
21 SOUTH MAIN STREET B2] Slreet Address (PO, Box NUmber is Not Accoplahio)
CHIEFLND FL 32626
a3
B4| City 85| Zip Code

FL

. Sl 10 the w" 507 and 607.1508, Fionda Statutes, the above-named corporallon submits this statement for the purposé of changing its registered
ofice or registerod agent, o both, ir Lhc Stale of Forida. Such changa was authorized by the corporation’s baard of directars, | hereby accept the appoiniment as registered
agent T an fariliar with, and accept the obligations of, Section 6070505, Florida Statutes.

ions of Sac

CR2E034 (9/96)

SIGNATURI . o -
e _<:r_|u_._‘ n [,|‘ it g o e i appie cabit (HOTE: Registered Agart signature required when relnstaling) DATE
12, S ()l FICE RS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D U] DELErE 11 TILE [ hange LT Addition
Na COX, FRANK DM.D. £ 4, 1.2 NAME
sietiaess | 29 SOUTH MAIN STREET 1.3 STREET ADDRESS
| aov-sior | CHIEFINDFL LI -S1- 2P
N L DELETE 21T [T change [ Additian
MpLIE 2.2 NAME
SYREEL AT(HESS 2 3 STREET ADDRESS
Loy stae | e e 2 4Cily-5T-2¢ -
Tilt [T oeere 31TILE [ change L] Addilion
MAME 3.2 NAME
STHEE ) ATIRLES, 33 STREET ADDRESS
LTSt . 34 CiIY-ST-2P
e [T DEvLETE A1THLE [ change T3 Addition
NAME 4.2 NAME
STRTTT ATCHLEGS 4.3 STREET ADDRESS
| Clly-51-0F S o 4400 -S1-20P
TLE [ ] DELETE 5.1 TITLE [ cnange [T Adaition
HAMi 5.2 NAME
STREEF AT SS 5.3 STREET ADDRESS
| ey sine o e i SAC{EY-ST-2IP
.t [T oeene 61TiTLE [ Crange L] Addifion
HAM 2 NAME '
STHELE ADCRESS £ 3 STREET ADDRESS
Y-8 e —— 64 Cily-5T-2IP
14, | do by cortify inat the informalion supphied with this Hling ualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. [ further ceriily that the
irdonnation ingitaled on this annual report or supplemental an i$ frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

I e &n ollicer o drector of the corporation or the receiver
appears in Block 17 or Block 13 if changad, or on an atlac

SIGNATURE:

impowered to execule this seport as required by Chapter 607, Florida Statules, and that my name

ith an address
PF\ 3-04.4 ol -6 150

ARP1V) G

" SIGHATURE ANOTYPED OR PRINT(;D MAME OF SIGNING GFFICER OK DIREGTOR [#=11) Dagbireie: Phore #




