FILED |
. o
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # S56859 Secretary of State
1. Entity Name 02-12-2003 90105 047 ***150.00 E
FRANK COX, DM.D., P.A. ]
Principal Place of Business ., Mailing Address S [ . :
21 SOUTH MAIN §TREET =+ $nrmis s iri-ies 421 SOUTH MAIN STREET™ ™" "~ * "~ SO AR A I FAFTNT B | VA
CHIEFLAND FL 32626 CHIEFLAND FL 32626
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3072259 Not Applicable
i Zi t . iti
Zip Country P Gountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o Name o . - - o R
RANK D.M.D.
Cox’ F MD Street Address (PO, 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature raquired when rainstating} DATE
|
FILE NOW!! FEE IS $150.00 . ) . ) .
Ator May 12003 Feo wil bo$55000 o Cocton Corpap froncns 1y $5,00 v oo
Make Check Payable to Florida Department of State | "
10. OFFICERS AND DIREGTORS g} K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 ‘
TLE D O3 pelets TILE [JChenge (] Addition | &
NAME COX, FRANK D.M.D. HAME S
smeer aooness (21 SOUTH MAIN STREET STREET ADDRESS 3
arv-st-zp |GHIEFLAND FL CiTY-ST-2IP g
o
TITLE [ Delete TITLE ] change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME e e wmr o s e - T el NAME e e e - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ petete TIME [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP /*\ CITY-ST-ZIP
TITLE 1 Dele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

indicated on this report or gfippl
of the corporation or the refeive
changed, or on an atiac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does

ent with an addless,

emental report is frue and ace

r or trustee empoyered

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if mad
to exeCute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10

2 under oath; that | am an officer or director
or Block 11 if

72-1-03  3324q3-22¢87

Cata Caytime Phone #




