" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

) 1997 ._ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Ko7gog (0)

. Cotporation bt

SAMUEL B. MILLER, DDS, P.A.

T Bl Fae ol T e Rdidress l |||’|m||| Ilm Ilm llmlml Imllml’lﬂ I’m Ilmllm I’I” |m

#

1410 BRICKYARD RD. 1410 BRICKYARD RD.
CHIPLEY FL 32428 CHIPLEY FL 32420-596
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
78, Fringnal Plact of Business o 2a. Mailihg Addross 4. FEl Number Applied For
21] o o 25] 59"2863379 Not Apphcable
5 ! ﬂ f Suite, Apt #, et iti
- e A . _, : §. Cerlificata of Stalus Desired | 33.75 Additional
22| ) Fes Required
City & Stat _ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
Es] o B o 28] o Trust Fund Contribution [ Added to Fees
2y Cowntry A | Countey 8. This carporation has liability for intangible tax under s. 199.032,
Ed} 25[ 29| 30] Florida Statutes Oves T
o g Nama ang A dress of Curtrentrnegistered Agent 40, Name and Address of New Reglstered Agent
MILLEFI SAMUEL B. 1| Name
1410 BRICKYARD RD. 7] Stiect Address (P.O. Box Numiber is Nal AGCepianie)
CHIPLEY FL 32428 ]
B3
41 City FL Bs| Zip Code
A1 Porsup o he provisions of Sections 607 DHO2 and 6071508, Flonda Statutas, the Slbve namod corporation submits this statement for the purpose of changing Hs registered

office o regiseredd agent, o polh, inthe Slate ot Flarida, Such change was authorizg

by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent | am famgliar with, and a ~|1t Ihe: obligationg >('(l|0r| 607 OJO ida 513

SIGNATURE

Sl b en| slgnalum tequidd wrien renstating}

[ 12, AND DIRECTORS ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 12
| P T OoneT [J Change ] Addilion
HaM MILLER, SAMUEL B o
e anonrss | 1410 BRICKYARD RD. 1 3 SEET ADDRESS
Grv-sl- 77 CHIPLEY FL 32428 1 4TI -ST- 1P ]
BRI o WG 21 MiE [ Trange L] Addtion
HAMS MILLER, JACKIE 22 NAME ‘
saraooness | 811 S, BLVD. 2ISTREETADDRESS | P 44 S §, ‘B}vq'.
Cilv-51. 4 CHIPLEY FL 2 40Y-57- 2P
R T3k A e [Tisiis
HAKE 32 NAME
SIKEET ATIRE S 33 SIAEET ACDRESS
QIy-§1 70 ] S B 34.CITY-ST. 2P
e o ) [] peLete A1 TIILE [J Change T Addition
WAk _ 42 MaMtg
STHEE ALDAESS 43 STREET ADDRESS
Core g o o R o o 44 CITY-5T-2IP
BT T v UJ oretie 51T [T change 2] Addition
NEvs: SIHME
SUED Al 5.3 STREET ADDRESS
RN , 54 GiTY-57-21P
7'\][’ o T e D_DEL_E”: [AR{13 D Chane E] Addition
haN £.2 NAME
SIREFT ADDHE 5 | 63 STREET ARDRESS
st A ' £4CITY-5T-2P

794, T do herely cerbly that the mformation supphied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes. | further certify that the
mfarmition incealed an lhis annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh 1hat
Lanan aficer or direslon af the conparabon or ther receiver or truslee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that 7\; nam

appears in Bock 12 or Black 13 0f ¢hs mq( i, Or on an andchnwnt with an addres:
SIGNATURE: "\ 21 ‘ﬂ? ' PP A SamoelB N lex D54 gof 658—8’008

BI(‘.NA'] LIHE AMND 1YPLEO oA FHINT D NAME oF SIGNI DFFICER (R DIREGTOR ate Daybma Phone #

=

At d e

O eandre 8, Mortha Mar 05 1997 8:00am

CR2E034 (9/96)



