FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) z
DOCUMENT # 178033 Jan 28,2002 8:00 am 3
1. Entity Name Secretal ’ Of State B
STEPHEN R. MILLER, D.P.M., PA. 01-28-2002 90032 042 ***150.00
Principal Flace of Business Mailing Address
% STEPHEN MILLER % STEPHEN MILLER
10041 PINES BLVD #E 10041 PINES BLVD #E
2. Principal Place of Bys[ness 3. Mailing Address ’ .
+h _ . :
3200 5& " A |32 o0 SO RY I4Lc . -
SL}‘lte.gm #, elc. Suile, Apt. #, stc. DO NOT WRITE.IN THIS SPACE
Wit 1 Oy L 1"C L OY
&St = - - - & Sta 4. FEI Number ; Applied For
7& l—'i & ,-7 59-2826355 T © |Not Applicable
Z1p Countr Zip Country - ) $8.75 Additional
5. Ceniificate of Status D d - !
3 L/‘l j &f M {"/4 3‘7’ij tl’ (/( (/q eriicale of Status Lesire = Fee Required
-~ 6. Name and Address of Current Registered Agent +7. Name and Address of New Registered Agent
R Znl Ctephen  [X
. [ NS aVd S
MILLER, STEPHEN R. , . /U 2 S TEPNC
B reet Address (P, 0. Box Number is Not weptable) C
10041 PINES BLVD R0 St et Plie. wide L0y
STEE
PEMBROKE PINES FL 33024 City O Zip G
| ) cola FL | "%y
8. The above named en ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P f: I IA} ¢ f‘
Sngnatuytyped or prlnted namea of registerad agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o o ) W
8. This corporation Is sligible to safisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 T - O
g rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTE DFM 1 Delete TITE B Change [T Addtion | S
N A
> MILLER, STEPHEN R. e moe (o e Ave Gudezoy |2
streeT aooRess | 10041 PINES BLVD #E STREET ADORESS | 3 3
orv-sr-z | PEMBROKE PINES FL CiTY-51-2p Mede 1. 34990y g
— T I
TITLE [ elete TITLE [Jchange [ Acdition | &
NAME NAME
STREET ADDRESS = e - e e o [ STREETADDAESS -~ =it = Rer =7 m T -
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE 3 Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p :
TITLE (] Detete TINE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete THLE O cChange [ Addition
NAME NAME
STREE[ADDRESS R R R STREET ADDRESS
Bl D CITY-ST-2P . s g
151 uereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
“Zindicated arrthis: réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
,.of.the. corpprar:on or the receiver or truglee empowered 10 execute this report as required by Chapter 807, Florida Statutesf and that my narne appears in Block 11 or Block 12 if
Y'changhd, or on an attachment with a ghother like empowered. 7,\ ?a .
f - 152~
sy .
IR Ttopha M, /I-»» )

F61-04Y

CItMATIIONE AND TVDER AL DRINTEDR MAMERE CIRMIMNA AFFICER R RIRECTARS Pate o gy '.bavumn Phane #

SIGNATURE:




