2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J86817

1. Entity Name
MILLER CHIROPRACTIC CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
65049 MIRAMAR PARKWAY 6049 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023

=1 | RGO

03052005 No Chg-P CR2E034 (10/03)

e T Mar 22, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Appied For

65-0006034 Not Applicable
;i : sa 75 Adddional
8. Ceriificate of Status Desired | Fee Required

8. Name and Address of Gurrant Registered Agent

8046 MIRAMLAR PARKWAY DO NOT WRITE
MIRAVAR. Pl 33023 -~ IN THIS SPACE

8. The above namead entity submils this statement for the purpase of changing its registered office ar registerad agent, or both, In the State of Florida. | am familiar with, and accep!
ihe obligations of registered agent,

SIGNATURE — L ]
Sonatura, typed or primed name of regiatored agent ard ttle ¥ appiicatie. {MCOTE: Ragaterad Agent tigneture required when rensiatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campéign Fnancing $5.00 may 8o
After May 1, 2005 Fao will be $550.00 Trust Fund Contributian. O Added to Fees .
10. _ CFFICERS AND DIRECTORS | S o e
e ) ~ T -
NAME MILLER, ERIC

STREET ADDRESS | 6049 MIRAMAR PARKWAY
CITY.ST-2P MIRAMAR, Fl. 33023

o L _ — e e e =R e T

e Lt 22 15 RGGI ~318 150,00
STREET ADDRESS
CITY-51-2P

NAME

oz DO NOT WRITE

. | o | IN THIS SPACE

STHEET ADDRESS
CITY-S§T-2P

NAME
STREET ADDAESS
CITY-57-2P

THLE

NAME

BTAEET ADDRESS
CiTY-ST-2P

12. | hereby cerlify that the information suppl‘ ied with this fling does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further cestily that the tnformation
indicated on this repoft o supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receaver of trustee empowered goute thls report as requirgskhby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address wnth all ed,

SIGNATURE.




