ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # $56858

1. Entity Name

FRANK COX, D.M.D,, P.A.

Principal Place of Business

21 SCUTH MAIN STREET |
CHIEFLAND FL 32626 -

Mailing Address

21 SOUTH MAIN STREET
CHIEFLAND FL 32626

2. Princlpal Piace of Business

?Mailing Address

Suite, Apt. #, atc. S

| FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

Ll

I

W

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Gity 3 Siate — City & State a. FEI Number Applied For
59-307225% "
_ . Not Applicable
Zip Country Zip Country [ §8.75 additional

5, Cartificats of Status Desirad

Fee Required

7. Name and Address of New Registerad Agent

6. Né:.'ne anif_(ddréss of Cdrrem Registerad Agent

Nama

COX, FRANK D.M.D.
21 SOUTH MAIN STREET

Street Address {P.O. Box Numbérmis NotAEceptable)
CHIEFLAND FL 32626 -

Zip Code

) S | FL

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sgnature, yped of prirtad name of ragistered agent and thie I applcaki {NOTE Aeqislered Agant signaluta required whan reinstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contiibution. [

Added 1o Fees

10. __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 D 2 Delete e [T change [ Addition
MAME COX, FRANK D.M.D. NAMF

SIREETADDRESS |21 SOUTH MAIN STREET STREETADORLSS

Ciy.ST- 2P CHIEFLAND FL CITY.ST- 2P )

m it L MULRARLSS S L on Cliznge Addii
e R I 2/ 14,/05-50028-00 4 T gn=
STREET ADDRESS SIREET ARMRESS

Giry-$1-2p CITv.S1- 2P

iLE 7 Delete e [ Change [ Addition
NAME AAME

CIRETT ADDRESS SIREFTAUORESS

CiTY-ST- 2P CIIY-§1- 2P

T ] Delate TLE [ change  [J Addition
NAME NAME

GYREET ADDRESS STREF1 ADDRESS

CITy-gT-2p CITY.SI-2F

Wi L7 Delete iLE [J Chenge  [J Addition
NAME RAME

STREET ADORESS SIREET ADDRESS

CiTY- §7-2P B Civ.si- 2P

{1 3 pelete E [ change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY- §T-2P CTv-ST. 2P

12. | hereby certify that the information supplied weh this fiing doef not qualify for the exemption stated in Section 119.07(3X1), Flotida Statutes. | further certfy that the information
indicated on this report or supplemental reportfis true and acplrate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o eacuta this r OTQS required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment wWjth an address, \ith allatifer like gmpowere

SIGNATURE: | TQ ;2\,fo~ﬁ\_§/ 352-4732287

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tore

Daytena Phons #



