2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT Nov 09, 2006 8:00 A.M.

DOCUMENT # 558372 Secretary of State
1. Entity Name
JEFFREY L. MILLER, M.D., P.A.
Principal P\ac‘e of Busindss Mailing Address ‘ 41:\ ( ' EH“ u
v _ﬁmm
3218 W. AZEELE ST. 3218 W. AZEELE ST. \j é .f,*a v- £l
TAMPA, FL 33609 TAMPA, FL 33609
R v HII\I\IHI)IHIHIIIINW\II\II\NI\IHIII\II\I\II\IHI\IHI!IIIIIHHII}
Suite, Apl. #, elc. Suite, Apt. #, elc. 11012006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-1793361 Not Applicable
& Country ZPp Country 5. Certificate of Status Desired 0 Ei-ggﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P.
315 HYDE PARK BLVD. Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable. {NOTE: Regi: Agent sig quirsd when rei gl DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 1 Delete TITLE [0 Change [ Addition
NAME MILLER, JEFFREY L. (MD) NAME ST 1 g e } oo B I
STREET ADDRESS | 3218 W. AZEELE ST. STREET ADURESS 119 !Q ‘nL_-Qll'l -1 1-@1:0_ o
CITY-ST-21P TAMPA, FL 33609 CITY-81-21°
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE [J peleta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-7IP
TITLE O Delse TTLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71P CTY-$T-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all other [ike empowered.

SIGNATURE: ” ‘ b[DC

SIGNATUfAND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

g




