1.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DVISION OF CORPORATIONS

'DOCUMENT # KO534

Corporation Narne

H. JAMES MILLER. D.D.S., P.A.

(7)

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

N R

2]

25]

[26]

420 NW T4TH AVE.
PLANTATION FL 33317 PLANTATION FL 333171618
3. Date Incorporated or Qualified | 3a. Date of Last Report
- S 06/14/1989 04/26/1996
2. Principal Fiage of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ) 28] 650125864 Not Applicable
 Suite, Apt A, et Suite, Apt. #, etc. ) - . $B.75 Additional
L{i] 2;1 B. Certiicate of Status Desired O Fao Required
. Ciy & Sute | City & State 8. Elpction Campaign Financing $5.00 May Bo
E]M,,, B e 28] Trust Fund Contribution Added to Faes
Sp Counlry Zip Country

ja0]

Florida Stalutes s [ No

9. Name and Address of Current Reglstered Agent

| 8. This corporation has liability Hngible tax under . 199,032,
el

[7H1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpase of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent, | am fanilar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . I
) ili—ilv’lvu:l_: r el fsre e regatend agent and hle f apehcable. {NOTE: Registared Agart signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Lt D [T DECETE 11TILE [J Crange (] Addition
NAIE MILLER, H. JAMES 12 NAME
steer anoeiss | 420 NW T4TH AVE. 1.3 STREET ADDRESS
Cme-si-2% 4 EI-ANTA"ON FL 14 CIIY-5T-2IF
m T TELETe 24 TILE [ Chang: ] Adaition
NAME 2.2 NAME
SINEET ALDRI S5 2.3 STREET ADDRESS %
| Coeseae | 2.4 CITY-3T- 1P -
T CToLete MILE [T cChange 1] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS

y CHy-8"- A 34.COY-ST- 2%
it [T DECETE 417MLE [ Change ] Adgition
NAME 4 ZNAME
STREET AUDRLSS 4.3 STREET ADDRESS
eIy -s1-20 o 44 CITY-ST-21P
i LT perere 51 TIILE LT Change 1] Addifion
NAME 5.2 KAME
STREFT ADDRESS 5.3 STREET ADDRESS

LI 54 CrTY-ST-21p
TLE I [J DECETE 6.1 TLE [lcrange LT Asdition
NAME 8.2 NAME
STHEET ADGRESS 6.3 STREET ADDRESS

CITY-Si- 21

MILLER, H. JAMES D.D.S.
4480 NW 28 AVENUE

SUITE 1350

BOCA RATON FL 33433-2839

10. Name and Address of Now Meglsiered Agent
B1| Name
B2 Street Address (P.O. Box Number is Not Acceptable)
83
84! City FL 85| Zip Code

64 CITy-31-2IP

Varm an ofticer o director of the carporation or ih
appears in Block 12 or Biogk 13 if chapgad, gr o

18, | du hereby cerlify hat the information supplied wilh this filing does not qualily

n attachment with an address

or the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
infarmation ind-caled on ths annual reporl of supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that
ecotver or trustee ampowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

a R gy
b R s ey

asy. 340y

Daytme Prone #

0TeRs

CR2E034 (9/96)



