FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am

DL Secretary of State
BENNETT MILLER, M.D., P.A. 08-20-2001 90072 021 ***150.00 <
Y ~ )
10
Principal Piace of Business | Maiting Address
416 MUIRFILED DR, 416 MUIRFIELD OR. AUYOL13U
ATLANTIS FL 33462 ATLANTIS FL 33462
us us
2. Principal Place of Business 3, Mailing Address ”II‘I’I |||, "III ”m I'”I '”II ml I|I” |'|l| l"” Iml I’Iu lml ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592687116 Not Applicable
Zi Count i iti
P ountry zie Country 5. Certificate of Status Desired 3 $8'75 Additional
Fea Required
T 6. Name and Address of Current Registéred Agent - - - 7. ‘Name and Address of New Registered Agent [ vy
M Name
N N\er, e rnne T
M“.LEH, BENNETT Street A Box ==
e e e e A e .- ﬁ_‘@ sto:Ag:(e.n @__J\é % =3
L4140 LAKE WORTH RD. ) AN NG g
LAKE WORTH FL 33461 2 )“[e‘LS
City - \ Zi .
XY )l2wvy.s FL |22 %ivey |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i . i P i . . '
9. This corporaticn is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $550.00 10. Elsction Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Feas
{See criterla an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TGO QOFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete LE O change [ Additon | S
NAE MILLER, BENNETT NAvE )
STREET ADDRESS {418 MUIRFIELD DR STREET ADDRESS §
orv-stze |ATLANTIS FL GTY-sT-7P B lgu
TITLE [ Delete TITLE [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
me - T O e T - o - [ Change - +[=] Addition § -+~
. NAME . S = NAME *
STREET ADDRESS STREET ADDRESS
| cimv-gr-ae o o CITY-ST-20P .
TITLE - ‘Ooelete  fme ) T T Ocnange | [ Addnon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-Z17 CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowel ¢ this repjort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaddres r like efhpowerkd.
S A W@ } ) ~232657
SIGNATURE: ___ Sl &GN RN 7)(C)g) TR ¢
sn?nnuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDaa Daytime Phona #




j ' ﬂ-}-)’oaj'\méﬂ-/‘l oc 373 =
it D S0

August 13, 2001.
Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Bennett Miller M.D. P.A.
Ref. Number: J13568

Dear Sirs:

As reqiuested by your letter of August 2,2001 ( letter # 501A00044758) I am enclosing a
check for _ $150.00 , made out to the Dept of State, and the corrected Uniform Business
Report. ot T T T i

I trust this will finalize this matter.

Sincerely yours,

Bennett Miller M.D. P.A.

Enc: :
1/ Ck. $ 150.00 to Dept of State

2/ Uniform Business Report

3/ Copy of 08/02/01 letter from F1. Dept of State ( Andy Dunlap)



A00sai20

......

. e #
FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State

August 2, 2001

BENNETT MILLER, M.D., P.A.
416 MUIRFIELD DR.
ATLANTIS, FL 33462 US

SUBJECT: BENNETT MILLER, M.D., P.A.
Ref. Number: J13568

R _——— —-

Thank you for your letter of July 16, 2001, which has been forwarded to me for
response. :

The copy of the check you have provided was cashed by the Florida Department
of Revenue. If you have another cancelled check from this agency, please
provide a cpoy for further research. Otherwise, please submit a new check in the
amount of $150.00 to this office for processing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TA:.SLII_\EIASESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

- If you have any questions conceming the filing of your document, please call

(850) 2.45-6059.

Andy Dunlap | -~
Document Specialist Supervisor Letter Number: 501A00044758

{
|Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

A-Hachment Mot ) 183568



