2002 UNIFORM BUSINESS REPORT (UBR) FILED

31, 2002 8:00
DOCUMENT #  P93000017342 ngécre,tary of Statgm

1. Entity Name

LOIS A. MILLER LCSW.,, PA. 01-31-2002 90043 026 ***150.00
Principal Place of Business Mailing Address
4960 SW 72 AVE 4960 SW 72 AVE
SUITE 304 SUITE X4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
650390735 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied. ] $8-79 Additional
e " - T Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|LLER, LOIS A Street Address (P.O. Box Number is Not Acceptable)
4960 SW 72 AVE
SUITE 304
MIAMI FL 33155 City TREER

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE -
Signatura, typed_ o printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature ;g_gqmren wh_en raingtating} DATE
T | e e ooy | 10 SeconCanyeigFosns - $5.00 way e
X Hling e - ’ i Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of Stale :

1. QFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =D [ pelete ThLE ] Change [ Addition
NAME MILLER, LOIS A NAME

smeet aboress | 4960 SW 72 AVE #304 R STREET ADDRESS

CITY-ST-2P MIAM! FL 33155 CITy-§T-2P

TITLE 3 Delete TILE [C) Change ] Additicn
NAME NAME

STREET ACDRESS : STREET ADDRESS
ov-stze_ . - : " Ciry-$T-2P )

TMLE o [7J Dalata TmE [ cthange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2P

TITLE 3 Delete TITLE (O change [ Addition
NAME NAME ’

STREET ADDRESS : STREET ADDRESS

CITy-5T-2p ’ CITY- 81-2P

TiTLE Cloerte~.. > | mme O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P | oITY- 8T-ZIP

TITLE 3 Delets TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgdt wi ddress, with all other like empowered.

b {//J;/;»P

SIGNATURE:

AR E N TXREE e PHINTED NAME OF SIRNING OFFICER DRBWIECTOR

Daytime Fhone #

-

L6L8%20

AY

CR2EQ34 (9/01)



