~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 681038 Secretary of State
1. Entity Name 02-10-2003 90161 019 ***150.00
JAMES S. MILLER, M.D., P.A.
Frincipal Place of Business Mailing Address
4541 N DAVIS HWY. SUITE 6B 4541 N DAVIS HWY, SUITE 6B
PENSACCOLA FL 32503 - PENSACOLA FL 32503
— S— IR WARRR SO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2017171 Not Applicable
2 Co_untry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
-~ 6.~ Name and-Address of Current Registerad-Agent - — =3 =——7 _Namp.and Address.of New Registered Agent___ . = _
Name
MILLER, JAMES 8. Street Address (P.O. Box Number is Not Acceptable)
4541 N DAVIS HWY, SUITE 6B
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE "-)-;’”16/ J IMII/[’L. M ¢ A&ﬁ/wu/\ /‘Mé’\ m 7 8/0;)03

Signature, typed or printed name of registered agen( and litle it applicable, ‘/(NOTE: Ragistered AEEnt signatura requiradt when nainsmtin‘g) J DATE

FILE NOW!!! FEE IS $150.00 ) o )
Atter May 1,2003 Fee will be $550.00 P e o Comton 0 0D My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TNLE PD 7 Delete TITLE [ Change [ Additian
HAME MILLER, JAMES S. NAME
streeT noress | 4541 N DAVIS HWY #6B STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY-ST-2IP
TITLE S [ Delete TILE [ Change (] Addition
NAME MILLER, KATHRYN A NAME
street ADDRESS | 700 BAY CLIFFS RD STREET ADDRESS
CiTY-ST-2IP GULF BREEZE FL CITY-ST-2IP
e O eler Twe T T o e e s [JChange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TiLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O peete THLE [ change [ Addition
NAME NAME '
\ST&EET ADDRESS STREET ADDRESS
CITY=§7-2P o . cmv-stap

Y
12. | hafeby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered. b

\ | 2
SIGNATURE: -~ TR U AT UR T/ AEGWMELER . LWl W0 7 Sog (9] 977- ci90

“SSNATUHE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

é

nv

CR2EC34 (10/02)



