2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # G69472

1. Entity Name
DEBORAH J. MILLER, P.A.

Secretary of State

Madling Address

201 ALHAMBRA CIR
STE TN
CORAL GABLES, FL 33134

Principal Place of Business

207 ALHAMBRA CIR
STE 701

CORAL GABLES, FL 33134 us

ys

Ce N ReER [Ty i T

DO NOT WRITE IN THIS SPACE

B

LR

03172004 No Chg-P— CRZEG34 (10/03)
4. FEI Number Applied For
59-2332807 Mot Applicabie
T ; $8.75 Additicnal
5. Certdficate of Status Deshrad - Fee Required

6. Name znd Address of Current Registerad Agent

MILLER, DEBORAH J.

201 ALHAMBRA CIRCLE
STE 701

CORAL GABLES, FL 33134

- DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typod o printed nama of regiserer agent and tite 4 sppisable

{MNQTE Aagisterpd Agent Signature fequired when reinstaling)

9. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

© After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

DPS

MILLER, DEBORAH J

201 AEHMABRA CIR. #701
CORAL GABLES, FL 33134

TTLE

NAME

STREET ADDRESS
Civy-ST-2Ip

TITLE

NANE

STAEET ADDRESS
CRY-SE-2IP

TIHLE

NAME

STREET ADDRESS
CiTY-51- 219

THLE

RAME

STREET ADDRESS
CRY-57-2IF

THLE

NAME

STACET ADDRESS
CEY-SE- 29

TLE

NARE

STREET ADDRESS
Ciy.51-2IP

... Ha0ooona34si
U322/ 04-80019-022 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this Bling does not qualify for the exemplién stated in Section 11&07%3)0). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or directer
of tne carparation or the receiver of rusice empowepby 1o execule this report gs required by Chapler 607, Forida Stetules, and that my name appears in Sloch 190 or Block 11 i

changed, or on an anacmdress‘ wil :H}r fike empowered.
SIGNATURE: ) 7/

SICNATURE AHD TY?EO OR PRINTED NAME OF SIGMNG OFFICER OR D{RECTOR

Taydoe Phone #




