PROFIT

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Gorporalon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

458455  (3)

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

frincipal Place of Busriess
6700 CROSSWINDS DR N

SUITE 300 C
ST PETERSBURG FL 33710

Mailing Acldross

6700 CROSSWINDS DR N
SUITE 300 ¢
ST PETERSBURG FL 33710

NN

3. Date Incorporated or Qualified 3a. Date of Last Ropont

07/22/1974 02/20/1995
2. Puincipat Plage of Business 2a. Mailng Address 4. FEI Number Appliad For
21 _ 6] 59-1539098 Not Appiicable
I Sue, l\pl. #, Etc. ) ’ Suite, Apl. #, etc, &, Gortilicate of Status Desired O $B,75 Adc!ilional
22! - Q_TJ Feo Reguirad
Coy & Swle - 17 ciyasae 6. Eleclion Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution 0l Added to Foes
gy Country Zip Country 8. This corporation has halyiny for intangible tax under s 199.032,
'._9__41 - l}jﬂ - —:z?_l 5] Florida Statutes %Yes [(No
g. Name and Address of Current Reglstered Agent 30, Name and Address of New Reglstered Agent
B TIATIE BT AAUTESS OF Lilirent 1! T
MILLER, R H 82| Streot Address (P.0. Box Number is Not Acceptable)
6700 CROSSWINDS DR N, SUITE 300C
ST PETERSBURG, FLA 83
3710 84| City FL 85| Zip Cude
1. Pursus . the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famil.ar withy, and accept the obiligations of, Section 607.0505, T iorida Stalutes.
SIGNATURE | B e e N
e, typid 0 prinled nasie of registersd agonn ard e if appicabk (NOTE: Peg stered Agent sirraturs requned when reinstating) DATE
(2. T CFFICERS AND DRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS ANG DIRECTORS IN, 12
Twir T PD o CJ DELETE 1 1TME v, O Change ‘Addition
o MHLER, R H 2w Cnal Qﬂoomc—.
cweriaoness | B700 CROSSWINDS DR N 13tReer 00ress | & P No SSLIIN Z)n A}
arsow | ST PETERSBURG, FL 00000 L4cy-51-20 Jﬁ Petefs b L 3392/0
Do T [ DELETE 2 1TME ﬂﬂ_ﬁ-’ [0 Change [ Addition
NANE 2 ZNANE
STREET ADORESS 2.3 STREET ADDRESS
LIV STAR o e 24 0TY-51-29
i [] DELETE 3 PTINE O Change [ Addition
HAME 32 NAME
STHERT ATDRESS 33 STREET ADORESS
SR R - _ 34 CITY-ST-20P
1N [J DELETE 4 1TIME [) Change [ Addition
NaME 42 NAME
SIRELT ADDAESS 43 STREET ADDAESS
cif-s1-7e | _ 44 CHY-ST-71P
Tl [ DELETE 5 1TILE ] Change [T Addition
MAM: 52 NAME
SabE ] ADDRTSS 53 STREET ADDRESS
CHY-S1-21k o _‘ S4CTY-SI-2P
Wik [ DELETE 6 1TITLE [ Change  [] Addition
RAM: 62 NAME
STREE ] ADDR: RS 63 STREET ADDRESS
Cilv-$1-2F 64 CITY-ST-2IP

14. 1 do horeby carify thal the information suppled with this fiing is voluntanly furmishod and does nol qualify for the exemption stated In Section 119.07(3)(x), Fiorida Stalutes. | further
Gertfy that theinfonnaton indeated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if madle under

oath; that | am an officer or director of,
appedrs in Block 12 or Block 13 it ¢

SIGNATURE:

SIGNAT

corporation or the receiver or tru
7, or on an attachment with an

ress.

2 empowered to exesute this report as required by Chapter 607, Florida Statules: and that my name

AND 'SVPFD OR‘TIETED’JwE“OF BIANING OFFICER OR DIRECTOR

e e e e R e

CR2E034 (12/95}




