_—FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morgham
Secretary of State &
DIVISION OF CORPORATIONS

Q. & /
\.S'Sr!';'n'] h =

DOCUMENT # J52781

1. Corporation Name

MILLER, BLITZER & SCHILLER, M.D.'S, P.A.

(8)

“‘.Prin[:ipa! Place of Busincss Mailing Address

FILED

Mar 07 1997 8:00am

Secretary of State

A

23] 28]

Frust Fund Contribution

850 DEL PRADO BLVD. €50 DEL PRADC BLVD.
04 104
CAPE CORAL FL 33990 CAPE CORAL FL 33930-5617
us us 3. Date Incorporated or Qualified 8. Date of Last Report
01/12/1987 01/30/1996
:2— Prncipal Place of Busingss o | 2a. Malling Addlress 4. FEI Number Applied For
31_1____ e L ?SI 59‘2757120 Not Applicanle
Suile, Apr & oln | S.ite Apt. #. elc. ) $8.75 Additional
221 27] 5. Certilicate of Status Desired X Fee Required
City & Statc City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

_' 2w | County o Couniry 8. This corporation has liability for intangible 1ax under s. 199.032,
L?L,, L 25] 23} 30 Flarida Statutes Yes [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
H|NES, JAMES P. 81} Name
315 HYDE PARK AVE. B2] Sireel Addrass (P.O. Box Number is Not Acceplable)
- TAMPA FL 33608
. 83
N
. B4| Cily FL 85{ Zip Code
11 Pusuant 1o the prowsions of Sectians 6070502 a1d 607, 1508, Flonida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

afhize or registercsd agent or both, in the Siale of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am fam liae wilh, and accept he obhgations of, Section 807.0505, Flerida Statutes,
SIGHATURE | e et e
Sty Typed o printed narne o regestoned ngont and 10 appheatile INGTE: Begistered Agent signature required when reinstaling} DATE
2. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDTT T [T oaete 1ATITLE [J change "] Addition
Nt SCHILLER, THOMAS M 1.2 HAME
STREED ADLHESS 650 DEL PRADO BLVD-- STE. 104 1.3 STREET ADDRESS
Ciiy- 537 CAPE com Fl- 14 CGITY-ST- 2IF
[’"i}'{{?""' """" L' ’ - T oiLene 24 TINE [ Cange 7 Addition
Nam: BUTZEH. ELEANOR C-, MD 2 NAME
SIREET ADIRESS 850 DEI. PRADO BLVD. STE 104 2.3 STREET ADDRESS
CHY-51.2,7 CAPE CORAL FL 2 4CITY-ST-1P
D~ T Y oeiere $1TTLE [ crange [ Addition
Naw: MILLER, DEBORAH C. 32 NAME
s aoeis: | 850 DEL PRADOQ BLVD SUITE 104 4.3 STREET ADDRESS
onY ST CAPE GORM- FL 34 CITY-$1-21P
o, ' o TR a1 NLE TXcrange L1 Addtion
NAME 4 2 NAME
SIHELT ADIDR! S5 4.3 STREET ADDRESS
L O 44007Y-ST-21P
n [T peeene S1TITLE CJ change [ Addition
KA 52 NAME
STRIET ANDRESS 53 STAEET ADDRESS
I S, e ALY ST-2P
TIMLE T vecere €17I1LE [T change  T.J Aadition
Nkaz £.2 NAME
STRLE! AULIRESS 6.3 STREET ADDRESS
CIlY-§i- 218 6.4 CITY-8T- 2P

appears i Block 12 or Block 13 i changed, or an an attachment with an address.

14, 1 do herety cerlify thal 1he information supphed with this fling doas not quality for the exemption stated in Section 119 .07(3Y1), Florida Statutes | further certily that the
nfarmation inchcated on is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an officer or directorn of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

e N A b B
SIGNATURE: Kbl 1 Ypegry Lo 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 7-972

Da

Diaytine Phone ¥

.

CR2E034 (9/96)




