FILED
May 08 1997 8:00am
Secretary of State

FiORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
POCUMENT # 56103 (6)

 Corporalion Namo

ROBERT MILLER, M.D., PA.

OO BT RTR M

8. Datc incorporated of Qualled | 3a. Date of Last Report

_o34i1978 | 04/26/1996

Maiing Addcss
5504 GROVE AVE
JACKSONVILLE FL 322116991

Princlpeal Place of Busingss

3 §50¢4 OROVE AVE
| JACKSONVILLE FL 32211

2. Principal Place of Business T2 Mailing Address AL FE Number Applicd for
21 e sl ] 501801154 | |NotAppican
Sulte, Apt. #, etc. Suite, Apl. #, efc. i i
P M- " 5. Certificate of Status Desired ] $B 75 Adc!lllonal
. 27] ] o - i o Fee Hrequnred
Cily & State | Cily & Stale 8. Election Campaign Financing $5.00 may Bo
e ‘.?P] e ] TrustFond Gentiibution L Added to Feos
| Counry L ~ Country B. This corparation has liability g gFangible tax under s. 199,032,
2] T R - ) A, Foidasawes o lves Dlhe o
9. Name and Address of Current Registered Agent | 10. Name end Address of Newffiejlstered Agent
MILLER, ROBERT 81| Name
5504 GRO‘E AVE 82| Streel Address (P.CL Box Nurnbor is Not Acceplable) I
JACKSONVILLE FL 32211 e _
83

84| Coy

‘ i= Ljéél‘ Zip

T3, Pursuant to the provisions of Seclians 607 0502 and 607, 1508, Florida Stalules, 1he: above-named corporation submits this statement Tor the purpose of changing its registered |
office or registerod agont, or bott, in the State of Floida. Such change was aulhorized by the corporation’s board of direclars. | hereby accopt the appointment as regislored
agent. | am familiar with, andg accepl the obligations of, Scclion 607,0005, F lorida Statules

SIBNATURE _ . .o e o e e e e e
Signature, typd o primted rame of rey wiered Bgent aed tile 1 appasatil: (MM : Hegislerud Age nt sighatare: reguired wdich renslabing) DAY
(3 12, OFFICEHS AND DIRECT1ONS - o 1-‘3 - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @

e PTD Tl eiet IR () Ghange T Addiion |
NAME MILLER, ROBERT 1.2 NAME 3
streer aooness | 5804 GROVE AVE 1.8 STREET ADDRESS 3
orv-sr.ze | JACKSONVILLE FL o puonesle - I |-
L [ T oeurre 21TNLF T crangs T Addilion [O
NAME MILLER, DEANNA JEAN 22 NAME
streetaporess | 5504 GROVE AVE 28 SIREET ADDRESS
orv-st-zp | JACKSONVRLEFL o Resemesiae | e
TE . T nitee ERRAIT: [ Ghange” [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITy-81-2F AU (L3411 1 o B o
TTLE T kit ERRIHT (] Changs T Asdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STHEE] ADDRESS
CiY-S1-2IP e - 44 CITY-S1-71F
TTLE T peLe s1TALE ClChange ] Addivan
NAME 52 NAM:
STREET ADDRESS £.8 SIHECT ADDRISS
Gty ST- 2P e e s B 2L O USRS
TITLE T ftine 61TILE T Chenge ~ T1 Addition:
NAME 6.2 NAME
STREET ADDRESS €8 STREEL ADDRISS
CITY- SY-21P gapme-gr-2p ) e
14, 1 do hereby cerlify that 1he information supptied with this fing dacs nat qualily for the exemption stated in Section 112.07(3)(i), Florida Sialutes. | furlher certify that the:

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathi; thal

1 am an officer or director of the corporation or tha receiver or fruslee emppwered to execute iy reporl as required by Chapter 607, Florida Statutes: ang that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an/ 058, - /

RS 1/ Lo, ) |
| QIAMATIIDE. CEHOCORSL L A AM 124 107  GAY. B )




