2003 FOR PROFIT CORPORATION
- -UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

J. FRED MILLER, iIl, MD., P.A,

603704

Secretary of State

01-13-2003 90675 017 ***150.00

Principal Place of Business
600 NOKOMIS AVENUE SOUTH
P.O. DRAWER 2047

VENICE FL 34284-9047

Malling Address

600 NOKOMIS AVENUE SOUTH
P.O. DRAWER 2047

VENICE FL 34284-9047

futtyrad

2. Principal Plage of Business

3. Mailing Address

AR

Sulte, Apt. #, etc.

Suite, Apt. # elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—1412653 Not Applicable
i Zi 1 iti
Zip Country s Country 5. Certificate of Staius Dssired 0 $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Name
M ' J FRED Ii Street Address (P.O. Box Number is Not Acceptabie)
600 NOKOMIS AVE SOUTH ‘
VENICE FL 33885

City Zip Code
FL | "54%%s

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printad name of registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9.

Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O pelete TITLE [ Change [ Addition
NAME MILLER, J FRED, lli NAME MILLER,III, J FRED
STREET ADDRESS | 600 NOKOMIS AVE S STREET ADDRESS 600 NOKOMIS AV, S0UTH
orr-s-20 | VENICE FL CITY-ST-2P VENICE FL 3 -‘-ID? d?'j'
TITLE S [ pelete TITLE : . [ Change [ Addition
NAME MILLER, FRED J 111 NaME MILLER,III, J FRED
sThEET A00Ress | 600 NOKOMIS AVENUE, A sweerapeess | 600 NOKOMIS AVENUE, SOUTH
orv-st-ze | VENICE FL CITY-T-2p VENICE, FL 34285
TILE O pelete TLE [JChange  [7 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS e . —_——
omy-sT-ze - - T CITY- ST-2P
TITLE T oelate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: E 7

CiTY-5T- 2P P §-cinestze k ?

. | -~ .

12. | hereby certify that the information supplied with
indicated on this report or supplemental re
of the corporation or the receiver or tr

not qualify f

changed, or on an attachment with an address, with all gther like ampowered.

SIGNATURE:

SiGwH (B

port is*frua and ‘accurate and that my signaiure shall have the same leg r
ustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

M N5 F474yS-33m

119.07(3)i), F further certify that the information

legal & & it made under oath; that | am an officer or director

SIGNATURE ANDPFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

Q1LRo0CH |

AY

CR2E034 (10/02)




