FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION $andra B. Mortham

N an S o e Secretary of State

1998 ‘». DIVISION OF CORPORATIONS

DOCUMENT # H16586 (0)

1, Corporation Name

JOHN J. MILLER, M.D., P-A.

I

Principal Place of Business Mailing Address
% JOHN J. MILLER % JOHN J. MILLER
M50 HDDEN LAKE DR.W. 3459 HIDDEN LAKE DR.W.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

08/15/1984

2. Principal Place of Businass - _2a. Maitling Address 4, FEI Number Applied For
21 26] _59-2437091 Not Applicable
Suite. Apt. #. elc. Suita, Apl. #, otc. ” $8.75 Additional
rzl m §. Certificate of Status Desired ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;-3_] ;;] Trust Fund Contribution [ Added to Fees
Zip Countey Zp Counlry 8. This corporation owes of has paid the current year Intangible
m ;] ;;l 30 Personal Property Tax due June 30. Cves DOno
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
MILLER, JOHN J., M.D. 81 Name
m m LAKE m B2} Street Address (P.O. Box Number is Not Acceptable}
‘ JACKSONVILLE FL 32218
' a3
B4] City FL 85| Zip Code

11, Pursuani & the provisions of Sections 807 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registerad agent, or both, in tho State of florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamdiar with, and accep the obligatons of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE et e
Signalre. yped o prioted nama of tegatered agenl and tille  applicatila {NOTE Registerod Agent signature required when rainstaling} DATE

12. OF NCE RS AND DIRE CTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DV B T DELETE 11 THLE O change [T Adition
] e MILLER, JOHN J., MD. 1.2 NAME
F 1 smeevaconess | 3459 HIDDEN LK. DR. W, 1.3 STREET ADDRESS

CTY-57-2P JACKSONVILLE FL 14 CITY-ST-2IP

e 7 oeLere 21TIE [T change  [] Addition
NAME 2.2 NAME
; STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-20P 2 40ITY-ST-2P
e [T oeETE 31 TILE [Jchange [T Addition
. NAME 32 NAME
| sTREET ADDRESS 3.3 STREET ADDRESS
B CITY-ST- 2P 34 CHTY-ST-2P

IE TJotiem 41 TITLE [Jchange L] Addition
. NAME 4,2 NAME
5 STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TNLE [T pELeTE 51TIILE [Tchange L Addition
1 name 5.2 NAME
"1 1 STAEET ADDRESS 5.3 STREET ADDRESS
O omy.st-ae 54 CITY-ST-2P
: TMLE [J oeLete 61TILE [ Jchange ] Addition
] e 62 NAME
| STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-29 64 CITY-ST-2IF

14. | hereby cerlify that the information supplied with this fihing doos not quelify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this annuat report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicer or direclor of the corporation or tha recever or trustec empowered (0 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaer, or on an attachrment with an addrass.

SIGNATURE: D N (Ml tt—




