FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁé ,* FLORIDA DEPARTMENT OF STATE
CORPORATION & ; Sand-a B. Morthamn

ANNUAL REPORT i@* : Secratary of Stale

1996 [IVISION OF GORPORAT ONS

DOCUMENT # J89551 (2)

1. Corporation Name

GARY D. MILLER, M.D., P-A.

T

Principal Place of Busingss ’ Maing Ald-:he:;s
101 E MILLER ST 101 € MILLER ST
ORLANDO FL 32806 ORLANDO FL 32806
I3, Date Incorporated or Qualiied | 3a. Uate of Last Report
2. Principal Place of Business ’ o 1“‘{a Madling Addiess o o ) 4, FEENamber Applied Far
21 _ s ) B B 59-2827424 Not Appicatic |
Suite, Ant. #. ol | Sl Atk et 5. Certificate of Status Desied [ $8.75 Adgiional
22 L o . ?Z,I o o 7 o Fes Required
Cny & State Uy & State 6. Ewechon Campagn Financing O $500 May Be
;;I _ - 23‘ o ) Trust Fung Contribution Aaded 1o Fees
2ip Country Ip Country B. This corporation has liabiity for intangille tax under s 189.032,
;] EI 7[39] 33[ Florich Statutas [ Yes Mo
5. Name and Address of Current Registered Agent ] T o 10. Name and Address of New Registered Agent
€1 Narne,
~SOBERING:-GARY-S-WHITE-R L N DuRINE GHeha] o
i £2| Sireat Address (P.Q Box Nurber is Not Acreplable; ‘0
204-BOUTH ORANGE AVENY |ste Hoo , (35 wesT CewmAr BV
L
SUTE-T60— i3
ORLANDO-FL-33801..- -
84| City 85| Jn Cade
ORIV FL [*] 858

A
da Statules the abov r-named corporalion s
aulnonzod by the oc paration's bowrd of di

11, Pursuanl 1o the provsions of Sactons 607 0502 and GO7 . 1508, Far
or registered agent, of both, In the State of Fiond.. S
&

farnilar with. and accept the ghigations of, Seche
““n. cﬁ«)

bmits this staternent for the purpose of changing its registered office
ars. | heretry accept the appointment as registered agent fam

t/as/7

SIGNATURE _

Sigar et ed o p o At —_
12. e DDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
TINLE D T 7 ) [ Crarge [0 Adation - g
NAME MILLER, GARY D. ohar 3
sineer oness | 6723 MATCHETT ROAD 1351HLE] ABDRE55 a
CITY-§T- 2P ORLANDO FL B L ~ QT ST I 3505, &
TITE [ DELETE FITTE [J Changz [ Addiror | ©
NAME 22 NALIE

STRELT ADDRESS 2350 E1 ADDRLSS

LTy . §7-2iP ) 24LTS1-BF ]

TILE [} DELETE I E [ Change [T} Addition

NAME 3INAIL

STREET ADIRESS 33 STHELT ANTRESS

CTy-ST-20F e e 340 ST-AF s ) . o
TLE [ beLsTe ERRN [ Charge [C] Addition

HAME 42 NAE

STREET BOORESS 4357 -F1 ALDHESS

CITY-8T- 2P ) o o 44CH VST A

TITLE [] DELETE 5171 Lt 7] Cnange  {] Addition

NAME 52N

STREET ADDRESS 53 ST 4667 ADURESS

CIry- 51-2F ) . 5401 v-50-21P

TTLE ] DELETE 6 1TILE [ Cnange 7] Addticn

NAME BIN

SIRCET ADORESS £ 3 SIHEFT ADDAISS

cuv-sTmp | BACIT-51-2P

AN il Tornahec and soes not gual by fur the: exemplion staled in Section 119.07(3)(k). Flodda Statutes | further
cerhfy that the information indicated o 1l blemdntal annual report 1 true and acourate ana that my signature shall have the same legal effect as if made under
oath: that | am an aficer ar director of the crecfoglustes gripowe 201G exaoute Lis report as requred by Chanter 607, Florida Statutes: and tha! my nane

appears in Block 12 or Block 13 1t changel, (JLI. o igtyach v [Watsls
SIGNATURE: AU YVALSZA Yada,  AoT-843-1004
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OfLBAREC ' OR [Ir Gagtres Fham: 8
ol B AeLeR AT DRESIDENT . B

14, T do hereby certity that the nformanon sut




