PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P83000017342 (5)

1. Corporation Nane

LOIS A. MILLER L.C.S.W., P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

AR GO

: Mailing Address
4950 SW 72 A 4960 SW 72 AVE

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

SUIMTE 304 SUITE 304
MIAMI FL 33155 MIAMI FL 33155-5549
3. 632!;)0 J{\ﬁn rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
el 2 650390735 Not Applicati
_ Sute, Apt #, etc, __ Suite, Apt. #, elc. » $8.75 additional
r';iL B 2 _;l 8. Cerlificate of Status Desired O Fae Required
| Ciy & Stale | City & State 8. Elaction Campaign Financing $5.00 May 8o
Z_?TJW_ e 28] Trust Fund Contribution Added to Fees
_w __ Country | _ 2w Country 8. This corporation has liability for intangible tax under s. 199,032,
[g;l 77777 L 25] 20| 30! Florida Stalutes [Dves [INo
L e and Address of Current Reglstered Agent 10, Name il Address of New Reglstered Agent
MILLER, LOIS 81| Name
4960 SW 72 AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 304
MIAMI FL 33155 1)
84| Ciy FL 85| Zip Code

T Pursuant 1o 1he provisions of Seclons 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolk, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes. :

SIGNATURI

Jstonad agert ane Wi I apphcabie (NCOTE Regisleren Agenl sigraluré réquired when reinstating) DATE

[P

CR2E034 (9/96)

o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeLetE 1HTITLE [J Change ] Addttion
o MILLER, LOIS A 12 NAME
siesiaponiss | 7711 SW 56TH ST., #A208 1.3 STREET ADDRESS
LS MIAMI FL 33155 14 CiTY-5T-2P
e 3 DELETE 2.1 TITLE Ll Change LT Addrion
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
ongepe f 2.4 CITY-51-2P
T [V DELETE 31THLE [T Change [ Addition
HAME 9.2 NAME - v,
SIRLET ADDRESS 33 STREET ADDRESS
emyv-gteae 34, CITY-§T-79
TLE [T orLete 41TRE [T change ] Addilion
NALE 4, 2 NAME
STRFE ANDIRESS 4.3 STREET ADDRESS
S U, 4.4 ITY- ST 7P
Lk ) DELEFE 5.1 THLE [T Change T Addition
NANE 5.2 NAME
STHEET ADDHE 53 5.3 STREET ADDRESS
SR S 5400y §1-7P
it [T BELETE 61T [ thange 1] Addition
HAME 6.2 NAME
STREE D ADDHESS 6.3 STREET ADDRESS
I ony st-aie i 64 CITY-§7-2IP
14. | by certiy hat the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
irlormation ndicaled on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an officer or ¢ reclar of the corporation or the receiver or truslee empowered to execude this report as required by Chapter 807, Florica Statutes; and that my name
appears in Block 17 or Biock 13 if ghanged, of on an anachment with an adadress.
F b J i W '»i o r.‘ 1 Ej ey g g y//ér‘/ 7
SIGNATURE: A MAALL s CHLHEE
T SIGNAT #Ro TYPED OR FRINTED NAME OF BKINING OFFICER OR DIRECTOR Dale Baytrs Fions ¥

0200125




