FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 . Ooam
CORPORATION Sandra B. Mortham °
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # 601720 (6)
1. Corporaton Name
MILLER, BRUCE E. MD PA
% BRUCE MILLER % BRUCE MILLER
8200 SUNSET DR. #611 6260 SUNSET DR. #611
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434852
3, Date Incorporated or Qualified 3a, Data of Last Baport
2. Prinzipal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
1) S i 26 59-1275463 Not Applicable
Suite, Apt #, ele Suite, Apl #, elc. " ! $8_75 Additional
22 - 2—7| 6. Certificate of Status Desired |:| Fee Required
City & Stare | Cily & State 8. Election Campaign Flnancing $5.00 mMay Bs
23 . 2;| Trust Fund Contribution O Added to Feas
Zip __ Country _ Country 8. This corporation has fiability for intangible tax under s. 199,032,
@ 25| fze] a0 Florida Statutes ves [ No
N 9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
MILLER, BRUCE E 81( Name
6280 SUNSET DR #6811 B2( Street Address (P.0O. Box Number is Not Acceptable)
SOUTH MIAMI, FL
33143 3
84| City FL 85| Zip Code

11. Purstiani 1o Ihe provisions of Sections 607 D502 and 6071508, Flonda Statutes, the above-named corporafion submits this statement for the purpose of changing is registered
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligahions of, Section 607.0505, Forida Statutes.

SIGNATURE . e+ e
Sigrature e o greted tae e of iepstseed agent and gk cable INOTE Registered Agent signalwe required when rsinstating) DATE
12. e ______ DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T ofLETE L1 TITE [J change T Addition
Rett MILLER RICHARD 12 NAME
strerr aooeess | 1400 CORAL WAY 13 STREET ADDRESS
Ty -S1. 2 MIAMI, FL 00000 £.4 CITY-ST-2P
TIHE PD L1 oeLere 21TITLE T change [T Addition
HAME MILLER, BRUCE E 22 MAME
steeranoness | 6280 SUNSET DR #611 23 STAEET ADDRESS
arv-stoze | MIAML FL 00000 2 ACITY-ST-21P
TITLE ] DELETE LA THLE [T cnangs [T Adaition
NAME 32 NAME
STREEF ADDKESS 33 STREET ADDRESS
| onesear . 34 CITY-57- 2P
TIE T DECETE 417T17LE [J change  [] Addition
NANE 4 2HAME
STREET AGDRESS 43 STREET ADDRESS
CIy-§1-29 44 CITY-5T-2P
1LE -] peteTe §1TLE L Change [ Aadition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Cny-5T-2p L 5.4 ITY-ST- 2P
THLf T oecete 6.1 TITLE [T Ehange [T Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST- 21 6.4 CITY-5T-2IP
14, do noreby cerbify thal the intorration supplied with this ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mformatiar indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha
| am an officer or direstor of the corporation or the recewver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appea-s in Biock 12 or Black 13 if gheanged, or on an atlachment with an address. —

_ Fov (6D

SIGNATURE: _ LB 7/ 23/9) - 8886

NAME OF §IGNING OFFICER OF DIRECTOR Dayhmé Phone ¥
0199104

"SIGNATURE AND TYP)

CR2E034 (9/96)



