FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . b ,"?'FQ, FLORIDA DEPARTMENT OF STATE
CORPORATION R g Sandra B. Mortham
ANNUAL REPORT W i Secretary of State
1998 '«“ CIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 52781

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

(8)

Principal Place of Business Maifing Address

A

27]

22]

850 DEL PRADO BLVD. 650 DEL PRADO BLYD.

1 104
&ge CORAL FL 33990 CAPE CORAL FL 33900 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

0171211987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26 59-2757 120 Nol Applicable
Suite, Apt. #, etc. Suilo, Apt. #, efc. N ‘ $8.75 Additional
5. Cerlificate of Status Desired M Feo Required

City & Stato City & State 8. Fleclion Campaign Financing $5.00 May Be
2__31 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

m El m m Personal Proparty Tax due June 30, Yos O No
. Name and Address of Curfen_t_ F!g_glstered Ageni 10. Name and Address of New Reglstered Agent

81

HINES, JAMES P. Name

315 HYE PARK AE‘ B2{ Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33806
83
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Sectien 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ite rogistered
office or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointiment as registered

(NOTE Registerad Agant signaf‘Jm reguired when rainstating)

DATE

Block 12 or Block 13 il changed., or on an attachment wilh an address
; Mt gx..l....‘.

rF- T TS L TEFEIT . S™=

Signaiwe. yped o prioled namn ol 1egstored agant and bk i e Jicebio -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fosd
TILE PD T DELETE L1TIE T change [T Addion |2
NAME SCHILLER, THOMAS M 12 NAME g
sweetacoress | 050 DEL PRADO BLVD., STE. 104 13 STREET ADDRESS S
env-st.ze_ | CAPE CORAL FL 140TY-5T-2¢ Y
TITLE D 1 DeLETE 21 TITLE [F Change [T Addition |©
NAME BLITZER, ELEANOR C., MD 22 NAME
staeen aDbhess | 650 DEL PRADO BLVD., STE. 104 2.38TREE] ADDRESS
CHY- 5T-2F CAPE CORAL FL 2 4CHy-5-21p
TITLE T 7 oEeETe A1TINE [ change [ Aadition
HAME MILLER, DEBORAH C. 32 NAME
sweeTanoress | @50 DEL PRADO BLVD SUITE 104 3% STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 34.GTY-S1- 7P
TMLE TT DELETE 41 TITLE [T onange [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 SIREET ADDRESS
eily-51-2p 44011y -5T-2IP
TILE [ OELETE 1TME [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-51-2IP
TITE [T DELETE £1THILE [Jchange [ Addition
RAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-5T- 2P
14, | hereby cerlify that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Siatutes | {urther cerify that the information

indicated on this annual roport or supplomentaf annuai reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corporation or the receiver or trusioo empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

LAAT H
ifsrteg  —raodae o



