2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 31, 2006 08:00 AM

| DOCUMENT # 561936

1. Ertity Name
ROBERT MILLER, M.D., P.A.

Secretary of State

Principal Place of Business bailing Address
1547 SAN MARCO BL 1547 SAN MARCO BL
JACKSONVILLE, FL 32207 18 - JACHSONVILLE, FL 32207 US

: LR

02162606 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR FomTTe
59-18071154 |~ {Net Appiicabie
8. Ceriificate of Status Desirad T 1.;3; ;fqﬁf:;uom

8. Name and Address of Current Registermd Agent
5504 GROVE AVE DO NOT WRITE

8. Tha ebove ramed entity Sulbrits this stalement for the purpose of changing its registered offics or registered agent, ar both, in the State o Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Signature, typed o winted name of mgistaced agent and Us ¥ annficakly. {NOTE: fequimed fosit siphature requied when refnsiaing) DATE
FILE NOWIT FEE IS $150.00 9. Bection Gampaign Finencing $5.00 oy 8o LHO0DO0487TS09
Aftor May 1, 2008 Fes will bo $550.00 Trust Fund Gonitributicm. O AddedtoFaes {3471 3206-80057-025 150,00
7a. CFFICERS AND DIRECTORS T
Te PTD
HAME MILLER, ROBERT

SNEET ADGRERS | §504 GROVE AVE
GTY-81-I7 JACKSONVILLE, FL
THE 5

RAME MILLER, DEANNA JEAN
STREET ADDRESS | BS04 GROVE AVE
TivY-57-2P JACKSONVILLE, FL

TRE
HAME

iy DO NOT WRITE
— IN THIS SPACE

AL

STREET ADDREES
CiEY-ST-ar
TMEe

NAML

STRECT ADORESS
GTY-5T-2P
TIRE

MAME

STPLET AD0FESS
ory-8T-2P

3

12. 1 haceby cacufy that the Informaijon aufp#led with this fiing does not qualily lfor the exemptions contained In Chapter 113, Flarida Statutes. [ further certily fhat the information
indicated on this repart or supplemental report Is rue and acourate and that my signatura shal) hava tha sama legal effect as i mada under oathy; that | em an officer or director
af the carposeiion ver or trustea empowered 1o executs this repart s raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Biock 114f

charged, of on gif attachmely with an adgress, with &ll othar like empowered.
SIGNATURE! 280§ 9% Pf‘? 65

A=

AAM TYFED DA PRIVYED NAME OF SIGNING OFFICER OR OMECTDR

{




