FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

L O T O 1 Mar 17 1997 8:00am
ANNUAL REPOR1

[)I\.‘IS\\C.L:r:(:(r;m(ri;ijfij;:i TIONS Secretary Of State

1997 @ ,
DOCUMENT# 681038 (6)

. Corporation Namao

JAMES S. MILLER, M.D., P.A.

< Mailing Addross i o T ”"”l ”m ‘lm Hl" I|||| mll |I‘| I“" ”lll I||“ |‘|H ||||’ Ill” ‘"\

Principal Place of Business

4541 N DAVIS HWY, SUITE 6B 45¢1 N DAVIS HWy, SUITE 6B
PENSACOLA FL 32500 PENSACOLA FL 32503-2770
"3 Dale Incorporated or Gualified [ 3a. Dato of Last Report
2. Principal Place of Rusingss 2a. Mailing Addross UL 4 rH Number Applie: d for
2 o 26| - Lol 80T Not Appicabl:
Suite, Apt. 4. elc. Suiler, Apt. #, olc
: ! P 5. Corificate of Status Oesred O $8 75 Addilional
22 o 7] L o e . Fo0 Roquired
City & State | Gty & State 8. Eloction Gampaigh Financing ) $5.00 May Be
23) 28 B o | Trust Fund Contiibution L Added o Fees
Zip _ Country S _ Country 8 This corporation hag liability f(J[ miang\b ¢ 1gx ungder & 199 (13?,
L_____ 251 29] o 3[]J | Horids Statutes i & M No

- Name and Address of Current Registered Agent Addféss D_f _Ngw

MILLER, JAMES S. SR P .
4541 N DAWS HWY. SU'TE 6B 82| St Address (P 0. Box Number is Nat_z\_r_é(;wthyWO) Comrmm
PENSACOLA FL 32503 Gl e

.84 ...(.3il-y----—— S B?J ?lp Code:
FL [*]

11. Pursuanl to the [")'rb-;i;_(;n_s_ ol Soctions 607 0002 ana G07. 1'1(|fs Florida Statutcs, the above-named cor;xoréllu_ﬁ]-sutmm‘._ll'us. slatoment 'I_(-J'r"ﬂl_(_'i-:;li;iOé(\_cw_f_cr]_zirl(_';'ul_g its: rug\s{e-r'{:_(l )
office or registered agenl, or bath, in e Slale of [ -mh 1wh chinge was aulhor 0o by the corporation’s board of direclors. T hoereby accept the appainiment as regislerec
Section GOY 0505, [ lotida Stalutles

ageont | arm famitiar with, and accept the obligations of, £

SIGNATURE

Bignatue, Iypo-sh Or (et e 20 fe % rerd a0t on o i F apgd ol b b e gy .
12, OFHITERS AND (1RECHORS @
ME M ERIUTIIEN RN T T T ctange L] Addition %
NAME MILLER, JAMES S. 7 RO 5
sweeranoress | 4541 N DAVIS HWY #6B 13 SHETUADDIE 55 a
CiTY-ST-2P PENSACOLA FL 14TV 51 20 o o o &
LE 3 T R N A A T [E R T T T Change T Addtion |©
NAME MILLER, KATHRYN A 77 Neha
steer aporiss | 700 BAY CLIFFS RD 2ASIR0 T ADDAE S5
CITY-$1- 2P QULF BREEZE FL 2 ACIv-ss o :
TITE R "Touet  Raana T T T T M Chanee [ Addition
HAME 2 HAML
STREFT ATDRESS R3S AT SS
CITY-81-2IF 34 BNV ST 7
e - T Cloine IR 1 ST T M narg: [ addivon
NAME 4 2K
STREET ADDRESS A3STHITT AIHESS
CiTy-5T-2IP A4CNY-81-2IF
e o ) DR BRIV AT (ST R S T T Oetange T3 Addton
HAME 52 NAME
STREET ADDRESS SRS AIDRESS
CATY-S1- 2P E4LIY-51- 7P
e T o B u A RERIT T T O eange T Addaion
NAME ’ 47 NAME
STREET ADDRESS B3 SINTE: AGURESS
CITY-§1-2P BACNY 51210

14, 1 do hereby certify (nal the mfornmabion sup phed vl thos fr Hltj does not qllrlmy for Lie xuuplmn stated 1 Soction 119 Q7¢3)10), Flofida Staluios. 1 arthor eon fy that the
information indiceated on this, ozl report on supsgremenlal @nual ieport is tue and accoarae and thal my signature shall have the same legal effest as if mado undos omth, 1h
Lam an olficer o ditectur ol fhe Gorparalion of the receiver of trusten giipowered 1o execote this reporl as requited by Chapter 607, Torida Statules; and thal ry nang
appears in Block 12 or Block 130 ghangod, o anan attachment with anadcdress,

CIGNATIIRE: Lvo . & Avudle. mn Tewmrr S M lle. ™m0, Q/-lﬁ/e"/ CoGrag9-¢ ) g0




