FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 681038 04-17-2006 90393 010 ***150.00
1. Entity Name
JAMES 8. MILLER, M.D., P.A.
Principal Place of Business Mailing Address (}\l“‘”"'-
4547 N DAVIS HWY, SUITE 6B 4541 N DAVIS HWY, SUITE 6B :
PENSACOLA, FL 32503 PENSACOLA, FL 32503 s :
_ _ i T |

2. Principal Place of Business 3. Mailing Address ! ‘

Suite, Apt. #, efc. Suite, Apt. #, efc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2017171 Not Appiicable
e Couniry Zip Country 5. Cenficate of Status Desired (W} ?g'zsqlﬁf:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES S.
4541 N DAVIS HWY, SUITE 6B Sireet Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL. 32503
City l FL —[ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2. vl | my q//’/'/oj

SIGNATURE
e.lypedwurudmnndwedagalaﬂweiapphﬁe. (NCTE: Regrstered Agent signatum requirad when renstating}

FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conmwibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ oetete TE O crarge  [] Addition
HAME MILLER, JAMES S. NAME

STREET ADORESS | 4541 N DAVIS HWY #6B STREET ADDRESS
CTY-$T-27 | PENSACOLA, FL CITY-57-2P

K velee e Clchange [ Addtion

STREET ADDRESS
CITy-§7-¢

O pelete TLE [ change [ addition

STREET ADDRESS
CITY-87-2F

[ petete THE Clcrange [ Addtion

STREET ADDRESS
CITY-S7-2P

T oelete TLE . [ Cnange [} Addition
NAME

STREET ADDAESS
CITY-ST-2P

TLE [ Celete ™ Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
GITY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental feport is Tue and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

4
SIGNATUREgﬂﬂa/G:% )-W, D Tames S Mmilies N-V.m/leg/ ¢ £00) 497-¢ 140

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dwybrne Phoos #




