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

counon @K, R | Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oo OF CORPORATIONS Secretary of State

DOCUMENT # 45845 (3)

Carporation Name

RH. MILLER, D.D.S., P.A.

00 A O

Principal Place of Business Mailing Address
6700 CROSSWINDS DR N 6700 CROSSWINDS DR N
SUITE 300 ¢ SUITE 300 ¢
ST PETERSBURG FL 33740 ST PETERSBURG FL 33710-5485
: 3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/22/1974 01/31/1996
2. Principal Place of Bugingss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-1539008 ol Applicable
Suile, Apl. #, &l Suite, Apt. #, elc. it
! P el I P © §. Certificate of Status Desired D $B'75 Add.monal
22| [27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3—[ E] Trust Fund Contribution O Added to Fees
- Country Zip Cauntry 8. This corporation has liability fof intangible tax under 5. 199.032,
24| |2s] (20| [30] Florica Statutes BMves O
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
MILLER, R H 81| Narme
6700 CRDSSMNDS DR N: SUITE 300C 82] Street Address (P C. Box Number is Not Acceplable)
ST PETERSBURG, FLA
n710 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar regislered agent. or boih, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointmenl as registerad
agent. t am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Sigranare, typed o printed nare of tagstared agond nnd Wil it applisabe (NOTE Registared figerl s-gnalure raguired whon ranstaleg DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD T ceete 11 10LE [T change [ Addition
NAME MILLER, RH 12 NAME
s-reer aponess | 8700 CROSSWINDS DR N 13 STREET ABDRESS
City-51-21P ST ETERSBURG. FL 00000 14 CITY-5T-2iP *
TITLE VT 7 DELETE 21TME [Jchange [ Acdilion
NAME BROOME, CRAIG 27 NAME
sieet aooress | 6700 CROSSWINDS DR. N 2 3 STREET ADDRESS
CTY-S1-2IF ST PETERSBURG FL 2 4CITY-ST-7IP
TLE ¥ DELETE 31 TIILE [ change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-21p 34, CIY-51-2IP
TLE ] DELETE 41 TMLE [ changs  [J Aadition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Ciry-57- 2P 44CITY-ST-7P
TILE RETRE 511ITLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADURESS
CTY-S1-71p 54 CITY-ST-2P
THLE [T OFLETE 61TITEE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y -51- 2P 6.4 CIIY-51-2IP

gtion stated in Section 119.07¢{3X), Florida Statutes. | further certify thal the

14. | do hereby certify hat the information supplied with this filing does not qualiy for the exe
ohsupplemental annual regort is true and ac y and that my signature shall have the same legal effect as il made under oath, thal

informabhan incicated on this annual rep

this report as required by Ghapter 607, Fionda Statutes, and that my name
an

F Y P ITSFP L JEI .Y .2

CRZE034 (9/96)



