2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

17
DOCUMENT # P23000017342 Secretary of State
1. Entity Name
02-12-2004 90021 033 ***150.00
LOIS A. MILLER L.C.S.W., P.A.
Principal Place of Business Mailing Acdress
238 EAST DAVIS BLVD 238 EAST DAVIS BLVD
SUITE 302 SUITE 302 .
TAMPA FL 33606 TAMPA FL 33606 -
SU“E. Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (-! 1/03
City & State City & State 4. FEI Number Applied Far
65-0390735 Not Applicable
ap Country ap Country 5. Certificate of Status Desired o ?eae'gfq&:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent

~ Name LD £5 A .,/]{I‘_‘(_lg'c_ e e =

ggléESHWL%SA%E M , WM Strea ﬁ@s ®.O. éox Num “9 s Not AcceptabPeB [J 0{ l‘"‘ BoL
SUITE 304
"?

MIAMI FL 33155
City Wﬂ( FL Zi@nge

B. The above named entity submits this statement for the purpose of changing its regislered office or regls\er@ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agenl signatura reéquired when rainsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE [ Change [} Addition
NAME MILLER, LOIS A NAME
STREET ADDRESS (238 E. DAVIS BLVD #302 STREET ADDRESS
ciry-st-zie . [ TAMPA FL 33606 CITY-S7- 2P
TILE [ petee e [J Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e L] Delete TITLE [ Change [ Addilion
JoMAME ) - ——— < . . & NAME P e e e - - - ——— . e e
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP Crry-ST-21P
TITLE [ Deaiete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CiTY-ST-2IP
TILE 3 pelete TITLE Tlcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2IP CITY-57-2IP
TITLE O cetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
indicated on this repont or supplemental report is true ang 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 regeiver or frustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachi m w:lh an address, with all other like empowered.

SIGNATURE: 3/?/ S G) I3

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




