FILE NOW: FILING F

FILED

4 2.

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # F46757

1. Corporalion Name

DOUGLAS J. MILLER, M.D., P.A.

(3)

Principal Place of Business

4302 ALTON ROAD. SUITE 430
MIAMI BEACH FL 33139

Mailing Address

4302 ALTON ROAD, SUITE 430
MIAM) BEACH FL 33140-26%2

TN RO

3a. Date of Last Report

3. Date Incorporated or Qualified

09/01/1961

03/06/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2132068 Not Applicable
Suite, Apt ¥, eto Suite, Apt. #, alc, $8.75 Additional
i " . N
P ?r] 5. Cerlificata of Status Desired O Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
Eﬂ 2;| Trugt Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has llability for infangible tax under s, 199.032,
M 5] ) 0 Foids Sottes Res Dlro
@. Mame and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
MILLER, DOUGLAS J MD. 81 Name
4302 ALTON ROAD 821 Street Address (P.0O. Box Number is Not Acceptable)
#430
MIAMI BEACH FL 33140 8
84| City FL 85| Zip Coda
11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. ... et s reon

Shgr ahwe:, typedh o pari ramry ol regstered agent and tdle § appicable. {NDTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND LIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e [17] [ DeLeTe 1.1 TE [J Ehange™ ] Addition g
NAME MILLER, DOUGLAS J 12 NAME §
sraecr acomess | 4302 ALTON RD, #430 13 STREET ADDAESS o
omv-sr-ze | MIAMI BEACH, FL 00000 14.GIY-ST-2P , &
THLE -] DELETE 21TME [Jchange 1] Addition §€2
MAME 22 NAME
STREET ACDRESS 23 STREET ADDRESS
GITY-SF- 2P 2.4 GITY-SE-21P
TILE T DELETE 31 TILE [JCrange [ Asdition
NAME 32 NAME
STRET ACDRESS 33 STREET ADDAESS ‘
CHy-51-2F 34. GITY-ST-21P
TILE T DFLETE 4L1TE L change ] Acdition
NAME 4 2 NAME
STREET ADUHESS 43 STREET ADDHESS
CITY-SI-Z7IP 44 CITY-5T-2IP
T [ DELETE 51TMLE [ Erange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDESS
CITY-S1-7P 540ITY-51-21P
THILE T DELETE 6.1TILE L) Crange L] Addition
HAME £2 NAME
STHEET ACDRESS 63 STREET ADDRESS
CITv-§1-7 54 CITY-5T-21P

appears in Block 12 or Block 13 if changed, ar on an attachm

SIGNATURE: ( )

Tt with an address.

14, 1 do hereby certify that the information supplied with this filng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report of supplemental annual report is frue and accurate and that my signatura shall have the sarne legal effect as it made under oath; that
I am an officer or director of the carporation or the receiver or trustee empowered to executa this repont as requireq by Chapter 607, Florida Statutes; and that my name

H.\/Bf/Cr“T 2083 (-KY S

SIGNATUAE AMD TYPED'OR PRINTED NAME OF

SIGNING OFFIGER DR DIRECTOR

Dale Daylme Frone #



