FILED

c
2001 UNIFORM BUSINESS REPORT {(UBR) p
Sgp 12,2001 8:00 am ¢
DOCUMENT #  KO7909 retary of S ’
1. Entity Name ec eta 0 tate b
_ _ e 24 e -
SAMUEL B. MILLER, DDS, P.A. \/ 09-12-2001 90031 048 ***550.00
Principal Piace of Business Mailing Address
1409 BRICKYARD RD 1409 BRICKYARD RD Co
CHIPLEY FL 32428 CHIFLEY FL 32428 do
” ” “ I |||| I III
2. Principal Place of Business 3. Mailing Address ”II‘Im ||| |I||“||I”m| ||||| ml Ill" Il'" 'l" Ilm I Im l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
) 59'2863379 Not Applicable
Zi : ount Zi Count
P © i p & 5. Cerificale of Stalus Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-MILLER,- SAMUEL: 8. = ~ Sirdet ATass (P,0 7 Box NOmEer is Not Acceptabie) A S ] i
1409 BRICKYARD RD
CHIPLEY FL 32428 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangitre FILE NOW!!! FEE IS $550.00 10. Eleci - ‘
. tion C F
Tz, filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 aorliuriir-dh N fg;%?o"‘;:‘;fe
lSe‘ criteria on back) E] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete mE ’ [l cChange  [J Addition | 5
NAME MILLER, SAMUEL B Nave 8
sTReeT ADDRESS | 1409 BRICKYARD RD STREET ADDRESS §
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-ZIP §
e ST M Delete me sT l T [Jchange (M Addition | O
s ODOM, KRISTI M e Miller, Jac M- ne
STREET ADCRESS | 832 CLAYTON RD STREET ADDRESS | 7}, ') c'\a_
CITY-51-2IP CH|PLEY FL CITY-ST-2IP 30,-“ a_q_l Sl_l.l-n S
THLE [ oelete TITLE [l change  [J Addition
— HANE———— ~NAME - : -
STREET ADDRESS .l STREET ADDRESS
CITY-§T-2IP CIY-ST-2IF
TImLe [ pelets TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ elete TmLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.
i3 A uSare ) B. Mill ($50) (L,3%-
SIGNATURE: M'W oOUSoFwe ) B MiMler  9tjol  (950) £3%-F608
“—"BIGNATURE AN# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytima Phone #




