FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT oy , HTME '
Aigﬁz?%ﬂg% {% " andrs B. Mortham Jan 22 1997 8:00am
- Ho 2y R g Sacretary of Stat
1997 SBET  usonor comorations Secretary of State

D

DOCUMENT # 553179 3)

1. Corporaton Mame

EAN & MILLER, MD.'S, P.A

Principa Place of E—BNI\L'” o Ma:ing Adclress ”“ll’ I||||||||| |“I'||||' |II‘| “” I'I" I‘Il"ll“ ||I“ |||||I‘I|| ||||

SIGNATURE:

45 N, CAUSEWAY #15 N. GAUSEWAY
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 321695235
3. Date Incorporated or Qualified 3a. Date of Last Report
"2 Frncipa’ Piace of Basness | 2a. Mailing Adelress 4. FEIWumber Applied For
2] 6] 59-1779218 Not Applicable
Suite, Apt #, oo Suite, Apl. #, etc, . iti
——I | | \ 27 ' i B, Certificate of Status Desired O $B75 Additional
22 ] 271 Fee Required
| City & Stae | City & State 6. Blection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution ] Added to Fees
. fw _ Couaniry o | Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24| e o 30 Florida Statutes B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81 '
DEAN, ROBERT C., M.D. Name
415 N. CAUSEWAY 82| Steot Address {P.0). Box Number is Not Acceptable]
NEW SMYRNA BEACH FL 32169 -
84| City FL 85| Zip Code
T, Poraant 1o 1o prowieons ol Sectons B07 0608 and 607 1508, Florda Staniles, the above-named corporation submits his staiement for the purpose of changing s registered
office or reg stered agent or bolh, n the: State of fonda. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registerecd
agent 1 ant far. Bar with, and ascepl the obl-galions of, Section 607.0505, Florida Statules.
SIGNATURE. _ . [ -
Srtpalne, tygeel Gr foarnd ol teg s sad agent aocd Eie i appheatile {MOTE: Rogisterad Agant signature required when meinstating) pATE
12, - OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i PD [ DELETF 11 TIME [V Changs [T Addition
KA DEAN, ROBERT C, MD 12 NANE
st ananrss | 415 N, CAUSEWAY 1.3 STREET ADDRESS
orv-siz | NEW SMYRNA BCH, FL 00000 14C/TH -ST-2P
1IE ST ) oeLkre 21T -l erange [ Addition
HAME MILLER, DANIEL F. 22N
srarrnanoress | 415 N CAUSEWAY 23 STREE ADDRESS
env-soe | NEW SMYRNA BCH, FL 00000 7 40l -S1-2P
THLE L] preeTe 51TALE T Tlcrange L] Adanion
hM: 37 NAME
SIREET AN 3.3 BTREET ADDRESS
Gty -S1- 210 i 34.CITY-51-2IP
T L1 orLere 41 TILE [(dchange LT Addition
KN 4.7 NAME
SIREET ADLEES 4.3 STREET ADDRESS
CIv-81-a0 | 4.4 iy -S1-7IF
TrLE [ oecete 51TMLE T change -] Addition
NME 5.7 NAME
STHEFT ADDSI S 5.3 STREEY ADDRESS
L5270 - o 54 CITY-ST- 7P
THLE [ToteeTe 6.1 TILE [ change [} Addition
NAtE 62 NAME
STHEET ADIHE 55 6.3 STREET ADDRESS
CITY- S1-2F N 6.4 0ITY-§T- 2P
14, 1 cto heroby cortify 1har the information supplied with th:s filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the

infarmasion nd sated on ths anvaal wpor or supplemental annual report s true and accurate and that my signalure shall have the same lege! effect as if made under cath; that
Iam ar officer or direclor of the Gorpotabion or e receiver or trustee efngowered to executs this report as required by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or Block 134 changed, or on an allachmen ap/adghess.

g | /f/ﬁm_ ( /(a7

SIGNATURE AND TYPED OR PRINTED NAME DE BIGNING DFFIER OR DIRECTOR ate Dratirsies Phone #

Oe4158

CR2EC34 (9/96)



