+ 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

) Jan 24, 2005 08:00 AM
DOCUMENT # H74147 Secretary of State

1. Entily Narme
JOHN A, MILLER, D.V.M., P.A

Principal Place of Business ) ' Mailing Address e
13092 W COLONIAL DR G/O IGHN A MILLER

P.O. BOX 771025 P.0.BOX 771025

WINTER GARDEN, FL 34777 US WINTER GARDEN, FL 34787

————1 | NS IR LR SRR

01192005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o - AopiiFar

58-2568403 Not Applicable
. e $8.75 Additional
5. Cerlificate of Status Desired 3 Fee Required

6. Name and Addrexs of Cumrent Registered Agent

MLLER IOHNA " DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH'S SPACE

&. The above namied eniity submits this statément for the purpose of changing its Tegistered office or registered agent, dr both, in the State of Florida, | am familiar with, and accept
the oblipations of registered agent,

SIGNATURE - . — _ -
Sirsiurs, typad or pred nane of ragisteed agont and e Fapplicable,  ©  (NOTE: Mnmwmwmmﬂmmmﬁr@ DATE o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 may pe
After May 1, 2005 Fce will be $550.00 Trust Fund Contribution. O  AddedtoFees
18, - CFFICERS AND DIRECTORS - I | | ’ - B R
p 55 i — = e :
NAME MILLER, JOHN A
STREET AD0RESS | 13092 W COLONIAL DR Ha000131820
CTY-S-2P | WINTER GARDEN, FL 34787 . O1/24/05-80188-024 150,00
TITLE '
NaME
STREEY ADGRESS
CITY-§T-2P
TME T
RAME

v DO NOT WRITE

71 = INTHIS SPACE

NAME
STRELT AUDRESS
CTY-ST-21p

TME

HAME

STREEY ADDRESS
omy-s1-2°9

THE

RAME

STREET ADDRESS
CITY-5T-29

12. [ hereby certify that the ‘information supplied with this filing does not qualify for the exemption staled in Section 119.07?}0} Floridla Stalutes. | further certify that the information
indicated on this report o7 supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the: carporation or the receiver or rustes: empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry rame appears in Block 10 or Block it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ______ o ﬁ"”"‘-j’\ D / VA ( 05 Yo 65T Yz

ED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylirne Phone ¥

J’gk)\f f. Mitlea gy, ﬂw



