FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

RESEAS  ET Secretary of State
DOCUMENT # J13568 (7)

1. Corporation Narmo

BENNETT MILLER. M.D., P.A.

Principal Place of Business Mailing Address ”III"' III| |||I| ||’I’ |’||| lll'”l" I’III Ill" IIIII III” Iml Im”lll

#16 MUIRFILED DR. 416 MUIRFIELD DR,
ATLANTIS FL 33462 ATLANTIS FL 33462-1206
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place ol Busingss 2a. Mailing Address 4. FEl Number Applied For
2 26] _59 26871 16 Not Applicable
ite, Apl #, elc. Suite, Apt #, et it
Suite, Ap el uile, Apt #, ete §. Ceriificate of Status Desired 3 $ﬂ.75 Additional
;2—| 7 B E] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
_z;| EI Trust Fund Contribution ] Added to Fees
Zip | Counlry AL Country B. This corporation has liability for intangible tax under s. 199.032,
;’] o 25| 29] E Florida Statutes Yes [J No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B
MILLER, BENNETT hame
4140 LAKE WORTH RD. 82| Street Address (F.0. Box Number is Not Acceplable)
LAKE WORTH FL 33461 -
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Lamiliar with, and accept the abligalions of. Section 607.0505, Florida Statutes.

SKGNATURE __ e e
Slguatune, o) o porlsd Vivne of rey b agenl ana tite of nppheahle (MNOTE: Registered Agent signalure required when reinstating] DATE
12, OFFICERS AND DIRECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD (7 DELETE 117E [Jchenge [T Adgition
NAME MILLER, BENNETT 12 NAME
sreet acoiess | 496 MUIRFIELD DR 1.3 STREET ADDRESS
Y-8 2P ATLANTIS FL 14 CTY-ST-2
TITLE LI DELETE 21 TILE Edcnangs [T Addilian
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET AIDRESS
Oy -51- 217 {2 ecmysze
TiE I (7 oreTe L1TME (] Change  [_J Addition
NAME 32 NAME
STATET ADDRESS 33 STREET ADORESS
oY-s1-7 34.CTY-ST-2p
TILE [] cécere 4 TITLE [Ichangs [ Addition
NAME 4.2 NAME
STREET ANDIRESS . 4.3 STREET ADDRESS
Ciry-57- 219 4.4 CITY-5T- 2P
TILE [ breete 51TILE [ Change [ Addition
NakE 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54 CITY-ST- 2P
L L] DELETE €1 TIILE [T Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-§1. 210 6.4 CHY-ST-2IP

14, | do hareby cerbly that the nforriahon suppted with this fiting does not qualify for the exemption stated in Section 119.67(3)(i}, Fiorida Statutes. | further certdy that the
mformation indicated on this annual report or supplemenlal annugf Taqrt is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that

| arm an oflicer ar director of the corp, Ceiver or tru prayverad 10 execute this report as required by Chapter 607, Floridg Statutgs, and that my nam
appaars in Block 12 13} N \e{ W1 EID)
i L M C 2 Wne
SIGNATURE: ok \_NNIOA MDE T/ ) Jo7 8 gcg-2 CIST
SIGAXTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Ol f " Daif 7 Daytire ]

Freverey

CR2E034 (9/96)



