FILED

i 3
2003 FOR PROFIT CORPORATION J 71.2003 8:00 3
UNIFORM BUSINESS REPORT (UBR an 21, fS am ¢
DOCUMENT # K95342 Secretary of State
1. Entity Name 01-21-2003 90058 035 ***158.75 N
H. JAMES MILLER, D.D.S,, PA.
Principal Piace of Business Mailing Address
420 NW 74TH AVE, 420 NW 74TH AVE. 3“““‘113
PLANTATICN FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0125864 Not Applicable
i Counts i Count iti
Zp ouniry Zip ountry 5. Certificate of Status Desired ﬂ 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
) Name o 7
M"'LER' H. JAMES D.D.S. Street Address (PO, Box Number is Not Acceptable)
4480 NW 28 AVENUE
SUITE 1350
BOQA RATON FL 33433-2839 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad ar printed nama of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
"
A F";ﬂE NOW!! FEE IiS $150.00 0 9. Election Campaign Financing $5.00 May Be
. fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deiete TIMLE O change 3 Asdition | &
NAME MILLER, H. JAMES NAME c
STREET ADDRESS [ 420 NW 74TH AVE. STREET ADDRESS g
onv-st-2¢ | PLANTATION FL CITy-5T-2p 3 |
o
TILE [ pelete TITLE [ change [ Addition g J
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE R o - - e <Flpalgem e JETE . e[ e e - e - wow . me = [ Change o [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME . [ R e A NAME i
STREFT ADDRESS STREET ADDRESS -
CITY-ST-2P LR 1 Ef T :."Q .:;" i .‘-’;‘1; [ AP ey e, .PC!T'Y-S]-'Z!P ., a [
TITLE [ Detete e “(Jchange [ Addition |
NAME . HETUS R LARRET) STV TR NAME y st b
STREET ADDRESS STREET ADDRESS RN Y
CITY-8T-2P GITY-ST-2IP
12. I hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer of director * | '
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an address, with all other like empowered.
WAL /2= R
SIGNATURE: = | WWHCREQUTRED) \
SIGNATURI 5oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




