2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458455 Jan 23, 2001 8:00 am
- Enty Nerme Secretary of State
R.H. MILLER, D.D.S., P.A.
01-23-2001 90086 029 ***150.00
Principal Place of Business Mailing Address
2201 43TH 5T NO 21 49TH ST NO
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1539%8 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MfLLEH’ R H V ) - . - ) N%,)/'//m'ﬁ‘ # ]

6700 CROSSWINDS DR N, SUITE 300C direat Address (P.O. B6x Nurfiber is Not Acceptable}

SAINT PETERSBURG FL 33710 007 Vfﬁ \# 7 /7%
57 AT90sLlhe  FL™PT/)

e ofchanging its registered office or registered agent, or both, in the&ée of Florida.

8. The above named entity"su¥mits this statement for the pu;

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed heerf ot ragisha‘r?:ﬁgenl and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
9. This f:prporatic_m is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Add.ed 1o Feés
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition
NAME MILLER, R H NAME
STREET A0DRESS | 6700 CROSSWINDS DR N STREET ADDRESS
orv-st-2e | ST PETERSBURG, FL 00000 Girv-S7-2
TITE [ celete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ belete TTLE [] Change  [] Addition
HAME- e —— L _ oo Bame - . .
STREET ADDRESS STREET ADDRESS o e -t
CITY-ST-7IP CITY-ST-21P
TITLE O velete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-§T-2IP
TIMLE [ pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 receiver or tg empowered to execute 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 attachment with ah addgess, with all other iike empowered.

SIGNATURE: ,Q,Q /-0 74757 VRS

ED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phane #

7

sneyyds WPED ?R)R TTED NAME 0

22 727277 771



