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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

DOCUMENT # 561936

ROBERT MILLER, M.D., P.A.

(6)

PROFIT o q\ FL CRIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT / Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

A

" Mailing Address

5504 GROVE AVE
JACKSONVILLE FL 32211

Principal Piace of Business o

5504 GROYE AVE
JACKBONVILLE FL 32211

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

e e 03/14/1978
2, Principal Place of Busincss Lg., Mailing Address 4. FEI Numbar Applied For
o [ 1 59-1801154 Not Applcabs
Suite, Apt. #, elc. Suite, ARL H, etc. i
r—l P - P 5. Centificate o Status Desired D $3'75 Additlonal
22 e g?.[,‘. o Foo Required
City & State Gy & Sate 6. Election Campaign Financing $5.00 way Be
EI 28] Trust Fund Contribution Added to Faes
Zip Country _p Country 8. This corporation owes or has paid tho current year Intangible
Zﬂ s g{ﬂ ,,.,,,,,.-,“,,,J 30 Parsonal Property Tax due June 30. Yos [ Na
. Name and Addrass of Current Registered Agent o 10. Name and Address of New Regisierad Agent
MILLER, ROBERT 81 Name
5504 MOVE AVE 82| Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL. 32211
B3
a4 City FL 1“‘ Zip Code

11. Pursuant 10 e provisions of scclinns G07.0007 and 6071606, T londa Statines, the al

SIGNATURE ____

bove-named corporalion submits this statemant for the purpose of changing its registered

office or registered agent, or both, m the Skide of Flarida Such change was awthorized by the corporation’'s board of directars. | hereby accept the appoiniment as registered
agent, | arm fanuior with, and accept the abligations of, Section 607.0505, Flerida Statules.

officer or dirgctor §
Black 12 of Block

SIGNATURE:

10N ar the moeiver or trustee empowered 10 execute this rep

Signature. lyfr:rnr ;';ﬂﬂ-’.l e of (o) caoeed agent wed bt o a|-n-|:;;:'.'\: —-(NOTt Ragistomnd Agont siénalura requirad m DATE
12, OITICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 11 1LE Tl change L] Addition
HAME "MILLER, ROBERT 1.2 NAME
stieer apbess | 5504 GROVE AVE 1.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLEFL 14GiTY-51-2P
TITE -3 ) ' ) CTDELERE 21 L [T Crange L Addiion
NAME MILLER, DEANNA JEAN 27 NAME
steev aooriss | 5504 GROVE AVE 21 STREET ADORESS
oftY-51- 2 JACKSONVLLEFL 2.4 BITY-51.2¢
TLE [JotLETE 3 IILE (I Crange L] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREFT ADDRESS
CITY-$1-21P e 34.CITY-ST-2IP
TITLE [ peLere 41 THLE LY cmange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CilY-5T- 2P
10LE T e JOELETE f samie I Crange ) Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CiTY-§1-2P L 5400TY-8T-7P
TME ] DELETE B TILE [Tthange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-71P e 5.4 CITY-ST-2IP
14. t hereby certify that Ihe information suppked with this fiting docs nol qualily for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further cerlify thal the information
indicated @n 1his guawatrenQrt ar supptemenial annual report is true end accurate and that my signature shall have the same legal effect as it made under cath; 1hat | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

May 19 1998 8:00am

CR2E034 (10/97)



