FILED
2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 558372 08-17-2007 90030 013 ***150.00

1. Entity Name

JEFFREY L. MILLER, M.D_, P.A.

Principal Place of Business Mailing Address i b S A
3218 W. AZEELE ST. 3218 W. AZEELE ST.
TAMPA, FL 33609 TAMPA, FL 33609

LT

QU

07192007  No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-1793361 Not Applicable
5. Cenificale of Status Desired [ ?989 Zi.ﬁf:dmonal

6. Name and Address of Current Registered Agent

s T S a e aeeele 5 DO NOT WRITE
T A. FL 33606 T
Tomgq, Fl. 33004 IN THIS SPACE

8. The above named entity submits this stalement 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, Iyped o printed name of regisiered agent and litle it applicable. {NOTE: Registered Agent signature réquired when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS |
TITLE PVTD
NAME MILLER, JEFFREY L (MD)

STREET ADDRESS | 3218 W. AZEELE ST.
CITy-81-21P TAMPA, FLL 33609

TImLe

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
GITY-S3-ZP

TILE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify thal the information supplied with this filing does not qualify tos the exemptions ¢ontained in Chapler 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recetver or trustee empowered to execute this report as requirad by-Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, wih her like empowered.

SIGNATURE:

SIGNATURE AND TYPE“R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona




