2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 553179 =~ = °

1. Entity Name
DEAN & MILLER, M.D.'S, P.A.

Principal Place of Business - o @ﬁng Addreés—
415 N. CAUSEWAY 415 N. CAUSEWAY
NEW SMYRNA BCH FL 32163 NEW SMYRNA BCH FL 32169

2, Principal Place of Business 3. Mailing Addrass

FILED

Feb 07, 2005 08:00 AM
Secretary of State

|

|

i

AR

Ul

Suite, Apt £, etc. ' Suite, Apt. +. etc 15t MOORE CR2E034 (10/04)
City & State S ’ ' City & State 4. FE! Number J Applied For
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
— ' ' ' Name ' ‘
E.F? m’ ERBEE%%\? M.D. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 =
City B FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and actiep!

the obligations of ragistered agent.

SIGNATURE

Signature, typod of printed nams frag7s1aféd'agenl and tide aﬁplucnﬂe C (NOTE Rogisterod Age:i éignatura required when u}insigting) ) DATE

FILE NOW!M! FEE IS $15000  °
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. = OFFICERS AND DIRECTORS Il Eif ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o ' [ Delsle it 1 Qﬁf} 144 [ Change  [TJ Addtion
W |DEAN, HOBERT G, MD e o2/ B 0s5-a14 150.00

STREET ADDALSS [415 N. CAUSEWAY STREET ADDRESS *

ey-s1-oe NEW SMYRNA BCH FL 32189 CITY-ST.2P

e PDST I T T Delete TTE [ Change  [] Addition
NAME MILLER, DANIEL F, NAME

SIRFET ADDRESS (415 N. CAUSEWAY SIRFET ADDRESS

oIy S1-21P NEW SMYRNA BCH FL 32169 Cliv-§1- 2P

L B ) T Dente T [ change [T Addition
HAME NAME

STREET ADORESS _ STRLFT ADDRESS

ITY-5T-21P [4iY-57. 2P

THiLE o T ) I Delete'_ e TLE [ Change [ ] Addition
NANE ) NAME

STREET ADDRLSS STRELT ADDRESS

CITY-ST-2P CIfY-S1- 21

I o 1 oelete TTLE ) Clchange [ Addition
NAME HAME

STREET ADDRESS STREETADDRESS

CITY-§T-2IP civy-ST- 1P

TLE ‘ ' 1 Delele e [T change [ Anditic
MNAME NaME

STRECT ADDRESS STREET ADDRESS

1Y~ 5T-IF I GiTY-51-2IP

12, | herebj' certify that the information suppitied with this ﬁﬁng does not qﬁéﬁfg'for the exempfion stated in Section 1 19.07 ?)ﬁ). Flofrida c‘Ste\{l.itc?s. i mﬁm&r c?rtffy tf\aiftt{'le Enfor?éﬁon'
i ect as if made under oath; that | am an officer or director

changed, ar on an attachment with an addrg

ndicated on tais repart or supplemental repart js4rye and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee ed to execute this repgﬁ as required by Chiapter 807, Florida Statutas; and that my name appears in Block 10 o Block 11 if

all other like empowi /

SIGNATURE: (A

SIGNATURE AND TYPED OR PRINTED NAME DMMFWCTUH

r/irme Phone &

) %‘;ﬁ)q EL2 Y

—

——




