&

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ' ¢ TLORIDA DEPARTMINY OF S1ATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Socrotary ol State

1997 BIVISION OF CORPORATIONS

PORUMENT # (0)
JOHN J. MILLER, MD., PA

FILED
May 19 1997 8:00am
Secretary of State

A0

Zip ~Gourdry PO ] Country

2
24] 2s] 0] S

Principal Place of Business o 7 Maﬂmg!\d(ift%&
% JOHN J. MILLER % JOHN J. MILLER
9459 HIDDEN LAKE DR.W. 3459 HIDDEN LAKE DR.W.
JAOKSONVILLE FL 92218 JACKSONVILLE FL 322168329 | -
3. Da 3a. Dale of Last Reporl
O | 0B/151984 | 08/05/1996
2. Principal Place of Busingss 26 Mailing Address 4, FEI Number Applicd For
21 L | 59-2437091 | [NotApplicatie
ite, .H, 8lc. Suite, Apt #, . i
—1 Sulte, Apl. ¥, ete it A el 5. Cerlificale of Status Dosired (] $8'75 Additionaf
2 e N O D Fee Ruquirod
City & Stalo | City & State 6. Elaction Campaign Financing $5.00 May Be
E{l - ) ggl L | TrustFund Contributiol Added 1o Fees

This corporalion has liability for inlangible lax under . 199.032,
Floricla Statules D Yes D No

agent. | am familiar with, and accepl the obligations of, Scclion 607.0405, Florda Statules,

SIGNATURE

Signature, typed of printed nar e of reg sterad agent and tie  ag

(MO : Hegistered Agent si

B G011 AND DI CTOS

¢ lequired whon rinstabngl DAl

9. Namo and Addross of Gurront Registered Agent "1~~~ 10. Name and Address of New Registered Agont |
M“-LER, JOHN J., MD. 81| Mamc
3459 HIDDEN LAKE DRIVE B3| Bueal Adaraes 0. Biox Namiber is Nol Aceapiabio) 1
JACKSONVILLE FL 32218 | o e
83
CIE TRL E[ T

1. Pursuani o the provisions of Soctions 607 0502 and 607 1508, Flonida Slalules, 1he above narmed corparalion submits 1his statcrient for the purpose of changing its regislorcd
office or registered agent, or bolh, in the State of Florida Such chan(g)c was aulhorized by \he carporation’s board of direclors. | hereby accept the appoinlment as registored

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12

T Chenge [T Additon

CR2E034 (9/96)

[T change T[] Addition

T T chenge ] Addition |

appears in Block 12 ar Block 13 if changed, or on an allachment with an addross.

FYlV SR Y .IIQ_HN J. N MI'LIJ'E\Rf- }Mk‘ Pl" T Yy { Pr&Bldent

15,
ILE DVP oo e
RAME MILLER, JOHN J., MD. 12 NAWE
sweeraooness | 3459 HIDDEN LK. DR. W, A SIREC] ADDRESS
crestze | JACKSONWWLEFL ~—  Huovaar
TITE T ikt 21T
NAME 20 NAME
STREET ADDRESS 28 SIREFI ADDRESS
LITY-5T-21P e o 2 4 CiTY-S1-7ip
TITLE oant 7 Faome
NAME 32 NAML
STREET ADDRESS SASIHEFI ADDITSS
CTY-ST-2IP T R
mLE T ueLee A4THLF
RAME PRI
STREET ADDRESS 4 3 SIREET ADDRESS
o2 e haeoisie
TMLE i R (TR
RAME 59 NAM
STREET ADDRESS 5.8 STHEF| ADDRESS
CITY-SE-21P o L 58 CITY-S1-7I°
TMLE Dot Fern
NAME 62 NAMT
STREET ADDRESS €9 STHEET ADDRSS
CiTY-1-2 o Gag-SI7

R ] Change l Addition |

14. I do hereby cerlily thal the information supplied wilh this filing does nol gualdy for the exemption stated in Section 119.07(3)), Florida Slalutes. | furlher certify that the
information indicated on this annual report or supplements! annua’ reporl is tfrue and accurate and that my signalure shall have the same legal effect as i made under oath; thal
| am an officer or director of the carporation or tho receivor or truslee empowered Lo exocute this reporl as required by Chaptor 607, Florida Statutes; and that miy name

[ change [ Addition

T D thenge 13 Addition |

Y AU T,



