4’ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #F13609

1. Entity Name
ROBERT J. MILLER, M.D., P.A.

Principal Ptaca of Business

- 1301 STHAVEN -
ST PETERSBURG, FL 33705

Mailing Address

P.0.B0X 148

ST PETERSBURG, FL 33731

2. Principal Place cf Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90244 033 ***150.00

A GO AR R

MILLER, ROBERT J
1301 STHAVEN
ST PETERSBURG, FL 33731

04232008 Chg-P CR2E034 {12/06)
City & State City & Stats 4, FE1 Numbar Applied For
59-2046983 Not Applicable
Zip : Country Zip Country i ; $8.75 daitional
5. Certificata of Status Desired d0 Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name CoC ha T B

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named eniity submits this statement for the purpasa of changing its registored office or registered agent, or both, in the State of Florida. | am

familiar with, and accept

SIGNATURE
Signature. typed or prncec name of regisiaced agent and e f anpicabie. {MNOTE: Regstered Agent tignaiure required whan reinstating DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND BIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Detete TINLE [ Change [ Addition
NAME MILLER, ROBERT J NAME
STREET ADDRESS | 1301 5TH AVE N STREET ADORESS
CiTY-sT-2P ST PETERSBURG, FL 33705 CiTy-5T-2P
TIHE 3 Detete THLE [ crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMeE O Detete ME [l Crange [ Acdition
NAME HAME )
STREET ADDRESS h STREET ADDRESS °| - - T - T ———
CITY-ST-2iP CITY-S1-2IP
TIELE [ Delete TITLE O change  [J Addilion
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-$7-21P ITY-51-2IP
HIE [ Delete TLE [3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2IP
TNLE O peete LE [ Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-$t-ap CITY-ST-2IP

changed, or on an attachment dross, wj

SIGNATURE: /

of the corporation or the rece}? or trusige empowered 10 axa
ith an

alt othe,

;

powered.

/\-')_9 -09

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | furiher certify that tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mo

825 - 053

BIGHATORE AND TVPED OR 1mnu 0 NAMB4MSTGNING OFFICER OR DIRECTOR Date

Daytrma Phone #




