SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8 Morham
ANNUAL REPORT

Seciclary of Sate

1996

DIVISION OF CORIMORATIGNS

DOCUMENT # H16586 (0)
JOHN J. MILLER, M.D., P.A.

% JOHN J. MILLER % JOHN J. MILLER
9459 HIDDEN LAKE DR.W. 3459 HIDDEN LAKE DR.W.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 |73, Date Incarporated or Qiﬂ:ﬂrf.‘eﬁ 3a. Dale of Last H'éz'pc,arf o
2. Principa’ Place of Business 2a. Mailng Addross 1 & P Number e Apphied For
21 l2¢] 50-2437091 . Not At
Suite, Apt #, elc Suite Apt #, ele i
——l ‘ P N v §. Certificate of Status Desired [:] $8.75 Ad(?ilnonal
22 ;} Fee Required
City & Slale . iy & Sae 6. Election Campaign Financing B $5.00 May Be
EI 281 o Trust Fund Contributen Addedto Fees
2ip L Counlry iy __ Counlry B. This corpuration has hatshty for inlangiglagdax under & 199 032
24] 25] 20 [30] Flonea Statutes _A Vs M N
9. Name and Address of Current Reglstered Agent "~ 10. Name and Address of New Registered Agent -
B¥] Name
MILLER, JOHN J., M.O. L ]
3459 HIDDEN LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabe)
JACKSONVILLE FL 32216 = -
84| City - FL 85‘ Zip Code

11, Pursuant to the provisions of Seations 637 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpase of chang:ng its reggﬂe‘r}}i{m
office or registared agent, or sotn i ne State of Florida Such charge was asthanzed by the corporaton’s board of directors | hensty acvept the appontmeant as rig.s wh
agenl | am famihar v th, and accept the obhgations of, Seclon 607.050%, Flonda Stalues -

e

SIGNATURE e S R

Qi Tyged o poote w e el B AT e o AL AT iR By g Bt s fo recp i b St AR
12, OFFICERS AND DIRECTORS 13. ADDNTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
ILE DVP [T orrere 11 10§ [T crasge [T Additicn
HAME MILLER, JOHN J., M.D. 12 NAME
staeet aooress | 3459 HIDDEN LK. DR. W. 13 STREET ADDRESS
CIry-$1- 2P JACKSONVILLE FL 14CTY-51-21
TITLE | DELE_-& 21T [T charge [_] Additon
HAME o 22 NeME
STREET ADDRESS 2 3STREE ADDRESS
CITY-§1-21F ) o 24007 512
i B I VT FYE; o [ ] Crang: [ Addtion
NAME 37 NAME
STREET ADDRESS 13 5TRZEN ADDRESS
CiTy-ST-IP 34 CITY-ST-2P !
TTLE U] oetere TR U] Cange || Addinon
AANE 4 ZhAME
STREET ADDRESS 4 ASIREET ADDRESS
CTY-ST-2P 240175120
TITCE [ ] oere BYNILE [T crange [ ] Adidton
NAME 52 HAME
STREET ADDRESS 5 ISTHEET ADDRESS
CITY- 5128 54051 —
TIRE [ DELETE 61701.£ [T crange [] Adtnan
NAME 6 2 NAME
STREET ADORESS 63 STREET ALDRESS
Ty -5T-2IF 64 CITY-ST- 2IF

14. | do hereby cortify thal the informanon supplied with this filing is voluntarily furnshed and does not qualify for the exernpbon statad in Sechon 118.07(3)(k). Flonda Stahites |
further certify that the itarriation nchcated on this annaal report or suppermental annual report 18 rue and accurale and that miy s gnature shai have the same legal effoct azif
made under gath: that L am an officer ar director of the corparation or the receiver or truslee empoweraed 16 execute this reporl @6 redaingg ny Crapler 617 Flonda Stataies ana
that my name appears IPBaerse or Block 131/ changed. or or an attachment with an addross

L

SIGNATURE: e 3Ge (5ey) 738-5219

Ciry ron by ®

D TYPEQ OR P NAME OF SIGNING OFFIC

CR2ED34 (3/96)




