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

PROFIT G FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATION % Sandra B. Mortham y
ANNUAL REPORT WS Secretary of Stale S ry f S
1998 "4_,_?,.\4" DIVISION OF CORPORATIONS ecreta’ 0 ta'te
D MENT ( )
1. CQOrDCOFEtJion I’\laErnIs:»\I # 458455 3
R.-H. MILLER, D.D.S., P.A. ,
VRO WA
6700 CROSSWINDS DR N 6700 CROSSWINDS DR N
SUITE 30 ¢ SUITE 300 C
$T PETERSBURG FL 33710 ST PETERSBURG FL 33110 DO NOT WRITE IN THIS SPACE
3, Date Incorpotated or Qualified
07/22/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Numl;:er ’ Applied For
21 |26 _50-1530008 Not Applicablo
ite, Apt. 4, etc, Suite, Apl. #, . X i
m Sulle, Apt. 4, et i wie, ApL. . ot 5. Cerlificata of Status Desired [ s'iii:gj'r‘;%“a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s—l Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 ;I 30 Personal Property Tax due June 30. [Oves [ONo
9. Name and Address o Current Registersd Agent 10. Name and Address of New Reglstered Agent
MILLER, RH 81| Name
6700 CROSSWINDS DR N. SUITE 300C 82| Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURQ, FLA
33710 %)
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printad nare of regsiaed rgent and tite if applicable (NOTE- Repistored Agenl slgnalue required when reinataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PD T oeLene 1A TITLE [JChange ™ [ Addition
NAME MILLER, R H 12 NAME
sneer aoress | B700 CROSSWINDS DR N 13 STREET ADDHESS
Qry-S1-2IP ST PETERSBURG, FL 00000 14 CiTY-ST- 2
TILE ] L1 DELETE 211MLE [JChange [ Addition
HAME BROOME, CRAIG 22 HAME
steer aooress | 6700 CROSSWINDS DR. N 23 STREET ADDRESS
OITY- 1-2P ST PETERSBURG FL 2AGIY-$1- 79
TITLE L] peLEvE 3 TITLE [Jchange [ Additian
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 34.0U1Y-§T-21p
TiTLE ] DELETE 41700LE [J cnange L] Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§T- 7iP A4 CITY-ST1-ZIP
TIME [T DELETE BATLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-8T-21P
TITLE L] DeLEe 61 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 218 6.4 CITY-ST- 7P
14, | hereby certify ihat the information supphod with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information

indicated on this annual report or plemenlal annual report is true and acggirate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalnyr the receiver ar (r’?lea empoweared to gxegute this report as required by CB r 807, Florida Statutes; and that m¥ name appears in

e O S TR et | i

SIGNATURE:

CR2E034 (10/97)



