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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
DOCUMENT # S56859 - Secretary of State

1. Entity Name

FRANK COX, DM.D..PA.,

L A ._':‘:' o+ N T
‘Principal Place of Busingss Mailing Address )

21 SOUTH MAIN STREET S 271 SOUTH MAIN STREET Lt

CHIEFLAND, FL .32626° .-~ - © CHIEFLAND, FL 32626

03242008  No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
59-3072259 Nat Applicable

0O $8.75 Additional

. . Certificzte of Status Desired
. 5. Certificate of Status Desire Fee Required

6. .Na.me and Address of Current Registeraed Agent : e R T R I -
COX. FRANK D.M.D S s e ;5»‘;_3’&-.»‘ i
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8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda | arm familiar with. and accept
the abligations of registerad agent.

SIGNATURE

Signature. typad or printed namd ot ragisteied agent and Ulle f appicable (NOTE" Ragsiarad Agenl Signature requyed when ranstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added io Fees

10. OFFICERS AND DIRECTORS ' o

T D o " w4
NAME COX, FRANK D.M.D.
STREET ADDRESS | 21 SOUTH MAIN STREET
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| hereby certify that the informanion suppled with this filing doaes notfKuality for the exemptions contained i Chaptar 119. Flonda Statutes. | further certify that the information
" indicatad on this report or supplementai report |s true and accuratg’and that my signature shall have the same legal effect as f made under cath; that t am an officer or director
of the corporaton or the receiver or trustee emppwered 10 execulé this report as required by Chapler 607, Flerida Slatutes, and thal my name appears in Block 10 ar Black 11t

changed. or on an allach?z::iZess ith all other Lké empowsared.
SIGNATURE: X

n ¥ 7 o8 X350 072287

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR Daia Dayuma Phone #




