FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # K95342

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

(7)

MR AR N

Principal Place of Business

420 NW 74TH AVE.
PLANTATION FL 33317

Mailing Address
420 NW 74TH AVE.

PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
06/14/1989
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
1] 26] 650125864 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i
P e Ae 6. Certificate of Status Desired ] $8.75 Addiional
a 27 Foe Required
City & Slale Cily & State 6. Elestion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporation owes or has pald the current year intangible
;] 25 m ;6] Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MILLER, H. JAMES D.D.S. 81{ Name
4480 NW 28 AVENUE 82| Streel Address (P.0. Box Number is Not AGoepiabl)
SUITE 1350
BOCA RATON FL 33433-2639 83
84| City FL B5| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing iis registered
office or reglistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered

agent. | am familiar with, and accopt the oblhigations al, Section 607.0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changod, or on an aﬂw an adoress
ISR ATIIENE . f:k-grf‘ LWL i

Signature, typed o printed name of tag-Alerod agonl and e if appicablc {NOTE- Rogislered Agenl signalure required when rainstaling) DATE -
12, OFFICERS AKND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE [1] 7 DELETE 11TIE [T change [T Addition =
NAME MILLER, H. JAMES 1.2 NAME §
smeeTaporess | 420 NW 74TH AVE. 1.3 STREET ADDRESS i
CITY-ST- 7P PLANTATION FL 14 CITY-§T- 2P o
TMLE [T DELETE 2.1 TITLE L] Change L Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
CITY-57-2P 2 ACY-ST-2P
TILE [T pELETe 31TOLE [T change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S1-2p . 3.4, OITY-ST- 2IP
ML |GG 41TITLE [ Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY- 51-2IP 4.4 CITY-ST-2IP
L ] DELETE 5.1 TITLE [T Change [ Addition
RAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-S1- 2P
HIE [T veietE 61TE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CHTY-ST-2P 64 CITY-51- 7P
14. | hereby cerlify that the information supplied wilh Ihis filing does not qualiy for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of frustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

da i RAL ¢ i€ I/.-nmn



