FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rori g, omormoroo | May 11 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 “ . y v“- DIVISION OF CORPORATIONS

DOCUMENT # K07969 (0)

1. Corporation Namg

SAMUEL B. MILLER, DDS, P.A.

A N

Principal Place of Business Mailing Address
1410 BRICKYARD RO. 1410 BRICKYARD RD.
CHIPLEY FL 32428 CHIPLEY FL 32428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1087
2. Principal Place of Business 28. Mailing Addrass 4, FE! Number Applied For
I -
21 26] 59-2863379 Not Applicable
ite, Apt. ¥, Suite. Apt. &, et i
Suite, Apt. #. etc uile. Apt. &. etc 5. Centificate of Status Desired [ $8.75 Additional
a ;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution ) Added 1o Fess
Zip Country Zip Country 8. This corporation owss or has paid the current yesr Intangible
;I 26 m ;ﬂ Personal Property Tax due June 30. Oves [ONe
2. Name and Addreas of Current Registered Ageni 10. Name and Address of New Reglstered Agent
MILLER, SAMUEL B 1] Mare
1410 BRICKYARD RD. 82| Street Address (P.C. Box Number is Not Acceptable)
CHIPLEY FL 32428

83

84| City FL

85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 ana 607.1508, Florida Stalutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office of repislered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.06056, Florida Statutes.

SIGNATURE e [

Sigralue, typad of phated name of rogusienc agonl and tilke il appheabile {MOTE - Regislered Agenl signatura required when reinstaling} DATE f:\
12, OFFICERS AND DIRECCTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE P I DELETE T1TIE [T Crange ] Addition | £
RAME MILLER, SAMUEL B 1.2 NAME ‘ é
smeer aporess | 410 BRICKYARD RD. 1.3 STREET ADDRESS g
Y- ST. 2P CHIPLEY FL 32428 14 CITY- §T- 2P g
TIME 5T [T DeLETE 21 TME CJ Crarge L] Addition | <O
NAME MRLER, JACKIE 22 NAME
smeerappass | 1445 8 BLVD 23 STREET ADDRESS
CITY-51- 2P CHIPLEY FL 2.4 CITY-SI-2P .-
THILE [JoeLee 31TLE [T Change [T Addition
NAME 3.2 NAMEE
STREET ADDRESS 33 STREET ADDRESS
Y- ST- 29 34.CATY-ST-2P
TLE [T peLEe 43 TMLE [J Change  [J Aadition
NAME 4.7 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44.CITY - 3T- 2P
TLE ] DELETE - 54 TITLE [J'Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P 54CITy-5F-2P
ME T prLerte 61 TITLE CJ change [ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-51- 2P 64 CI1Y-§1-2P

14. | hereby certify that the inlotrmaton supphied wilh this liling does not qualify for the exemﬁ!ion stated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recalver or trustoe emipowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmenl with an address

CIGNATURE: « SasslB 220 Sarmire B Milee 447/99  scp-138-3009




