FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 .
CORPORATION by Sandra B. Mortham ar ‘00am
ANNUAL REPORT ) Soorotary of State S
1998 .. % DIVISION OF CORPORATIONS eCI’etal S/ Of State
DOCUMENT # ( )
1. Corporation Name 85685 9
FRANK COX, DM.D., P.A.
Principal Place of Businoss Mailing Atidress ”""l'l |||||||"||ll| I’I" I‘I“ ||||H|Il
21 SOUTH MAIN STREET 21 SOUTH MAIN STREET
CHIEFLND FL 32626 CHIEFLND FL 32626
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. - 05/28/1991
2. Principal Place of Businoss _z_a. Mailing Address 4. FEl Number Applied For
’;l ,,ﬁl R W Not Applicable
ite, Apt. #, clc. Suite, Apl. #, et i
= Suite. AL #, el _, Suteset g ele 5. Certificate of Stalus Desired [ $8.75 addtional
22 . - 27—1 Fase Required
City 8 S1al0 __ Ciy & Stale 6. Eloction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added to Favs
Zip | Counlty - S Country 8. This corporation owes or has paid the current year Intangible
;—4] . 25] . Lze] o ’m Personal Properly Tax dug June 30. Cves [no
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COX, FRANK DMD. 81| Name
2 SOUTH MAIN STREET 82| Streot Address (P.0. Box Number is Not Acceptable)
CHIEFLND FL 32620
83
84! City FL |as Zip Code

agenl. | am famitiar with, and

SIGNATURE

office or registered agent, or Lath, i the Stale of Flonda Such char
o %)

L
accep! the obhgations of, Seclion 6078505. Ftorida Statutes.

1. Pursuant 10 the provisions of Scchians 607.0507 and 607 1508, Fiorida Statules. the above-named corporation submits this statement for the purpose of changing s registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sgna e Ty o prnted name o rge e Ayt At R b INOTE Fogisterod Agent signature required when reinstalingy DATE =
12. OF NICERS AND DIREGTONS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[m 1] TToner 11 TTE CTChange L1 Addiion |
HAME COX, FRANK DM.D. 1.2 NAME
sireeranbeess | 21 SOUTH MAIN STREET 1.3 STREET ADDRESS %
CiTY-ST- 2P CHIEFLND FL 14 CITY-ST-ZIP
TITLE TTote 21TIMLE [ I Change L3 Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P e 2. 4 CHTY-5T- 2P
e B TJ DELETE 31T0MLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
GITY-ST-2P L o 34.0ITY-SI- 7P
e [ peLETe 417MLE TTchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST1-2IP
TTLE [ ] beteTe 51 TILE [ crange L aduition
NAME 52 NAME
STREET ADDRESS ~J 53 STREET AGORESS
CITY-5T-2iP \5.4 CITY-ST-2IP
TITLE [] pELERE 5.1 TITLE U] Change [T Addition
KAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2IP £.4 CITY-ST-21P

14, | heroby certir%
indicated on t

Block 12 or Hlack 13 it cha

CISAEMNATIIDNE .

that the informanon supphcd witts 1his lingy daws
is annual repart or sypplemental annul re%gﬂ[t is
officer or director of the corporati

not qualiiy for the exemption si13
true accurate and thal 4
or the receper of lrustte cnowered 10 exgute this P
with an address. :

il

§ in Secti
re shall have the same legal effect as if made under oath; that | am an

quired

on 119.07(3¥i), Florida Statutes. | further certify that the information
by Chapter 607, Florida Statutes; and that my name appears In

- 5.9 ¢

By 4\ ivbr 30



