———

2= +OR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 553179 Feb 27,2004 08:00 AM
1. Entlty Name Secretary of State
DEAN & MILLER, M.D.'S, P.A,
Principal Place of Business Mailing Address
415 N, CAUSEWAY 415 N. CAUSEWAY
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32183
Suite, Apl. # etc. Sune, Apt. #, efc. MOORE 7 CR2E034 {11/03)
City & State City & State 4. FEI Number ) Abp;éd Form i
) B 59-1779218 Not Appiicable
2 Country ap Gountry §. Certificale of Stalus Desired [ g?e gesq .ﬂ;i:;nona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

EF&A‘ m’ EREEFE{%%\‘,MD Sireet Address (P.0 Box Number is Not A-ccepta.ble)

NEW SMYRNA BEACH FL 32169 - — a

City FL I Zp Code

B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenit,

SIGNATURE . - e e - I RN
Signature fyped o primed name of regisierad agent and 1ite 4 applcakle {NDTE Registered Agenl Sigrature requred When remlannn] . DATE
FILE NOW!Y! FEE IS $150.00 . . .
) . N ) 9, tion C. Fil
Ateray 1, 2008 Foo wil e S55000 e e e $5.00 ey
Make Check Payable to F!crida Department of State
10, OFFICERS AND D!RECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORé N1
e D 3 Detete TE ! g O Crange [ Addivan
i HIEH
NAME DEAN, ROBERT C, MD NRME Iy ﬂ{l jgg’- r«:uﬂgg’l 052 150 00
STREET ADDRESS | 415 N. CAUSEWAY STREET ADDRESS
QY -ST-2F NEW SWMYRNA BCH FL 321689 CITY-ST-2IP - _
TTIE PDST O oelete TiTiE [ Change [ Addition
NAME MILLER, DANIEL F. HAME
STREET ADDRESS (415 N, CALUSEWAY STREET ADDRESS
Ciy-5T-2p NEW SMYRNA BCH FL 32183 T - §1-21F ) ] - o
TLE 73 Detete TITLE [ Change [ Addition
HAME ' MANE
STREET ADDFESS STAEET ADBRESS
CITY-ST- 2P CTY-ST-17 L
TLE [ Caiete TITLE [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- $1- 218 ) CHY-5T- 2P o
ME 3 oelete 1TLE [ Change  [3 Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-§T-2P . .
me [ oetate TMLE [ change  [3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
$ITY-5T- 2P B ) CITY-ST- 2P

12. | hereby certify that the informaticn supplied
incicated on this report or supplemental rege
of the corperation ar the receiver or trusteg
changed, or on an attachmant with an add

SIGNATURE:

iHthis filing does not gualify for the exemption stated in Sechon 118. !Z}';'ET 3(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
gwered 10 execute this report as required by Chyflpter 607, Florida Statutes, and that my name appears in Block 10 r Block 11 if
ith all other likg empowered

[N

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR ] Dayilme Phcne 4




