2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 681038

1. Entity Name

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

Secretary of State

03-16-2004 90046 025 ***150.00

Principal Place of Business

4541 N DAVIS HWY, SUITE 6B
PENSACOLA; FL 32503

Mailing Address

4541 N DAVIS HWY, SUITE 6B
PENSACOLA, FL 32503

24023525

DO NOT WRITE IN THIS SPACE

WAREUMRIVRARAARERR

Mar 16, 2004 8:00 am

03042004 No Chg-P CR2EC34 {10/03)

4. FEI Number Applied For
59-2017171 Nol Applicatle

5. Certificats of Status Desired ()] $8.75 Additional

— 6. Name and Address of Current Registered Agent

MILLER, JAMES S.
4541 N DAVIS HWY, SUITE 6B
PENSACOLA, FL 32503

Fee Required

T AT e e
I EREMIEE 0000 A i A U VUL

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

’?/}!/0‘1’

SIGNATUFIF Tames L Ml m. 7. ﬂﬁl/w% yz W . 4

{NOTE: Registeren Agenl signalure réquired when remsta[mg) at DATE

Sngnature tyued -4 prm:ed nameci registared aqertfnnd i it anphcﬂble =

. St it “ e v
“; : : . .

s AL FILE NOW!‘! FEE IS $150. 00’

..:After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9 E\ecnon Campalgn Fmancmg b

o ] :1‘ - _g;j;'é'.: g e J:\ '.;.,u",.....'_ ,i-' '
'$5.00MayBe (R e e

Added to Fees

0. OFFICERS AND DIRECTORS ]

TILE PD

NAME - T - MILLER, JAMES S.

STREET ADDRESS | 4541 N DAVIS HWY #6B

CITy-7-20P PENSACOLA, FL

TITLE 1

NAME MILLER, KATHRYN A

STREET ADDRESS | 700 BAY CLIFFS RD

CITY-Si-2P GULF BREEZE, FL

TTLE

NAME ) - .
SWEETADSAESS: [ -+ mem— e i e o — | e o B m e e Bk TR R A B § R EE . o e e =
CITY-S1-21P DO NOT WR‘ i E ‘
TILE

, IN THIS SPACE
STREET ADDHESS

CiTY-57-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TRLE

NAME *+ =

SIREET ADDRESS

EIRY-ST- 2P e Ea

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3

){i). Florida Statutes. | further cerlity that the intormation

indicaled on this report or, supplemental report is true and accurate and that my signature shall have the same legal eflecl -asg if made under oath; that | am an olfficer or.direcior. .
... of the corporation or ha receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 1if .

changed, or an an attachment with an address, with zll other like empowerad

SIGNATURE: J? e

M) Jprey Srmiles 1 2 b (82) 497- 0190

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&éFF‘CEH ©OR DIRECTOR Date

Daytime Phane #




