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

PRORT T FLORIDA DEPARTMENT OF STATE .
Sosss @ e | Jan 29 1998 8:00am

1998 D[VISIO_N -OF CORPORATIONS S C Cretary Of State

DOCUMENT # 681038 (6)

1. Corporation Name

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

KRR EEDRARRAROR R b

R L e R L E TR e bt

Principal Place of Business Mailing Address
4541 N DAVIS HWY. SUITE €B 4541 N DAVIS HWY, SUITE 6B
PENSACOLA FL 32503 PENSACOLA FL 32503

DO NOT WRITE 1IN THIS SPACE

3. Date Incarporated ar Qualified

09/01/1980
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Agplisd For
m El 59‘20 1717 1 Not Applicable
_Suite, Apt, #, elc. Suite, Apt. #, ete. ] ] $8.75 Additional
E| =] 5. Certificate of Status Desired (] Foe Required
City & Stale City & State 6. Election Campaigri Financing “85.00 nay Be
23] 25 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
_2:1.1 EE ~2;] 5' Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
MILLER, JAMES S. 81| Name
4541 N DAVIS HWY, SUITE 6B 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83 T
84] City FL 85| Zip Code

11. Pursuant to the provislons of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

agent. | am famillar with, and accep! the obligations of, Section 607.0505, Florida Statutes. / /
SIGNATURE iﬁ/rw 2. 7 m-o /44
DATE

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarda Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

R ) / ,
SIGNATURE: Aiompn st B ECTIMEY, pfter m. 8 Z2l15F  ($56) 497- 614D

Signature, Typed or printad name of regrstared agent and title if Applicable. {NOTE. Registerad Agent signatura required when reinstating) L
i2. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD T CELETE 1.1 TITLE ] Change L | Accition
NANE MILLER, JAMES S. I 12 NAME
graeer anopess | 4641 N DAVIS HWY #6B 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 1.4 CITY-ST-7ip
TITLE S [T DELETE 21 TITLE [T Crange [ Addition
NAME MILLER, KATHRYN A 22 NAME
staeer aooass | 700 BAY CLIFFS RD 2.3 STREET ADDRESS
OITY-§T-2P GULF BREEZE FL 2.4 CTY-5T-2P
TITLE [ DELETE _f a1 ] [ change  [_] Additiop
NAME aznaMe |
STAEET ADDRESS 2.3 STREET ADDAESS
OiTy-S1-2ip 34 CITY-ST-21P
TITLE [ neCETE 4.1 TInE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§i-2iF 4.4 CITY-ST- 717
TITLE [ peLeTe 51 TITLE 1 charge [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE T pELETE B5ATITE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CirY-§1- 2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infoemation

CR2E034 (10/97)



