2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 553179 ST Secretary of State
1. Entity Name L ‘ 03-10-2003 90134 013 ***150.00
DEAN & MILLER, M.D.’S, P.A.
Principal Place of Business Mailing Address
45 N. CAUSEWAY 415 N. CAUSEWAY
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32162
2. Principal Place of Business 3. Mailing Address “"m I"Il m"m” ”I“ lml ’I" Illl' m" l'l“lm' m“m”“l
Suite, Apt. #, etc. Suite, Apt. #, sic. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1779218 Not Appicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L - . Name. = == = o - = S -
DEAN, ROBERT C., M.D. Strest Address (P.O. Box Number is Not Acceptable)
415 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169
City . FL Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, In the Stats of Florida. 1 am familiar with, and accept
the chilgations of registered agent.
»

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
IFILE NOW!!! FEE IS $150.00 -
. Electi F i
At May 1,2003 Foo wil be 55000 ek CaTpu e 1 $5.00 vy e

Make Check Payable to Fiorida Department of State '

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE [ Change  [] Addition

NAME DEAN, ROBERT C, MD NAME

STREET AGDRESS | 415 N. CAUSEWAY STREET ADDRESS

orv-st-ze | NEW SMYRNA BCH FL 32169 cimY-51-2p

TILE PDST O Delete TITLE [JChange [ Addition

NAME MILLER, DANIEL F. HAME

STREET ADDRESS {415 N, CAUSEWAY STREET ADDRESS

cmv-si-2¢— [NEW SMYRNA BCH FL 32169 CiTy-s1-2

1ILE _ . - O elete,_ . - | LE. -] ] e e __CJChange [ Addition
" NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE {7 Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-Z7IP

12. | hereby certify that the information suppted with this filing does not gualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplege€nial report is true and accuratgfand that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiveyor trusteg empowered 1o execupfthis rgpert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment fith an agfress, with all other like/ e d.

SIGNATURE: AR, / ;““.ﬂ%‘m 3503  3236-¥27-Y(¥3

/ s =
& ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

| |
£
§

b
<

CR2E034 (10/02)



