FILED

12. ) hereby certify that the information supplied with this fmnég does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment wnh an address, with all othgr like ephpowered.
SIGNATURE: AiS0™n B542.5252
Date Daytime Phone #

iy

e -
SIGNATURE BND TYPR0O OR PRINTED NAME OF $IGRTNG QFFICER OR DIRECTOR

UNIFORM BUSINESS REPORT (UBR) Aprl 8{ 20031‘88:?()‘[ am
DOCUMENT #  H24394 ceretary o state -,
1. Entity Name 04-18-2003 90438 042 ***150.00
PHILIP MILLER, M.D,, P.A,

Principal Place of Business Mailing Address
5305 GREENWOOD AVENUE 5305 GREENWOOD AVENUE
SUITE 202 SUITE 202
e i ‘l"m’||||“|”|l"|””| 'lm |’|‘ m“ Ill" Ilm |m| I‘l“l"'”l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2450568 Not Applicable
ap Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Neow Reglslsred Agent
L S g T e T T e iy T Name-—-—“‘— TR R W T e T CoTTT
MILLER, M.D. PHILIP Street Address (P.O. Box Number is Not Acceptable)
5305 GREENWOOD AVENUE
SUITE 202
W. PALM BEACH FL 33458 City FL [ Zpcode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.
SIGNATURE
Signatura, typad or prinied name of ragisiersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
[y T
1 .
FILE NOW!!! FEE IS £150.00 9, Election Campaign Financing $5_00 May Be
i Aﬂer May 1,2003 Fee will Be $550.00 Trust Fund Caontribrution. Added 1o Fees
' Maki ‘&ack Payabia to Fiorida Department of State -
OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME PD 1 petete TITLE [ Change [ Aadition S_
mue | MILLER, PHILIP NAME g
stazeT anoress | 5305 GREENWOOD AYE STREET ADDAESS T
crv-st-zp - WEST PALM BEACH FL. CITY-ST-2P 2
: o
TITLE VD . ' O pelete TITLE [ change [ Addition 5
NAME MILLER; JANIS NAME
sTREeT ADDRESS | 5305 GREENWOQOD AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TITLE . e e et 0 Deleta: v ——f PLE om0 o= e om o < = — - ~[Z:Change. - [ Addition .|~
" paME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2If CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2IP CITY-3T-2iP
TITLE - . oo o no [ Detete TTE .. e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



