2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

1. Entity Name Secretal y Of State »
FRANK COX, DM.D, PA. 05-08-2002 90153 034 ***150.00 =
YA
Principal Place of Business Mailing Address
SOUTH. STRE SOUTH 3
iu"z‘" i ’ “.AIN Yo ML G PO ET e kA 2T T A,"-ANIN\SIHEE\Te-‘?w-‘- CLT S I L RN ICUPL N R Sy o nd . ,84;9‘1 6;_(;’;1“ L“I‘H '-‘ii.'"- L ..,;;",.“iu_ el
" CHIEFLAND FL 32626 CHIEFLAND FL 32626 ARSI L AT
2. Principal Place of Business 3. Mailing Address ”ll”lll m ||‘| ml“lm II“I IIH III"l’l" Illll’l"llm IIII' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3072259 Not Applicable
Zi Count zZi Count ; it
P uniy ° urry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- '~ " "'6. Name and Addross of Current Reglstered Agent - - - - .- . T.-Name and Address of New Registerod Agent * -—
Name
COX, FRANK D.M.D. Strest Address (P.O. Box Number is Not Acceptable)
21 SOUTH MAIN STREET
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Y Signature, typed o+ printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 55.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
At T rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O pelete TTLE [ change [ Addition §
NAME COX, FRANK DM.D. NAME =)
streeT aooress | 21 SOUTH MAIN STREET STREET ADDRESS §
CITY-ST-2IP CHIEFLAND FL CITY-ST-ZIP g
[l
TITLE O petete TITLE O Crange [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTRE e =il e e~ _ - [J-Delete ~ = -Q<TIE - - - f — b i o L. . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st1-2IP CITY-5T- 2P
TITLE [T pealete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the informatign supplied witl/this filing does not Lalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlity that the information
indicated on Lhis report or suppfgmental report#s true and accurgi€ and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receidt or trustes e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaihme emp red.
SIGNATURE: - AL ) oo [0 38676 (- T6 43
. . " 0 NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirne Phova #




