PR

.t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 2
Secretary of State

DOCUMENT # 558372

1. Entity Name

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

Mailing Address

3218 W. AZEELE ST,
TAMPA, FL 33609

Principal Place of Business

3218 W. AZELLE ST,
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

LT

03062008 No Chg-P CR2EC34 (11/05)

4. FEI Number Applied For

59-1793361 Not Applicable

, . $8.75 addtional
5. Certificale of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agant

MILLER, JEFFREY L
3218 W AZEELE ST
TAMPA, FL 338609

DO NOT WRITE |
IN THIS SPACE

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

the cbhgations of registered agent.

SR

SIGNATURE

?/("/01/

Signature. lyped o printed nams of regnWem and hite f applicatie

(NOTE: Registeraa Agan! Signaturg raguired when rénstaing) " pa¥e

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution

9. Eiection Cempaign Financing

$5.00 May Be

Added to Fees

10, | OFFICERS AND DIRECTCRS |

ME PVTD

NAME MILLER, JEFFREY L (MD}
STREET ADDRESS | 3218 W. AZEELE ST.
CITY-$T-2IP TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z7iP

TLE

T
STREET ADDRESS
CIry-st-2ip

IleJl.fli

[ SN P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin éJ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Teffey Lauth s 3/10j07 13879413

indicated on this repart or supplemenlal report is true an

changed. or on an altachmenl with al with all other empowerad

SIGNATURE:

x

SIGNATURE A?a‘?we/pﬁ PRYYZED NAME OF SIGNING OFFIRER OR DIRECTOR

Dale Dayume Pnone &



