2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K23846 May 28, 2002 8:00 am
1. Entity Name Secretal y Of State
ROBERT M. MILLER, P.A. (5-28-2002 91608 045 ***150.00
Principal Place of Business Mailing Address
5915 PONGE DE LEON BLVD 5915 PONCE DE LEON BLVD
STE 12 STE 12
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 5 005 Applied For
G 1828 Not Applicable
, - C —
Zp Country Zip ouniry 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S "V NI S 1 1 e o et e — - .
MILLER, ROBERT M.
Street Address (P.O. Box Number is Not Accepiable)
5915 PONCE DE LEON BLVD
STE 12
CORAL GABLES FL 33146 Ciy FL | Z°Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1]
I
SIGNATURE
. Signatura, typed or printed name ol registerad agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporalt‘i‘on is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi .
o - E paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME [l Chenge [ Addition
HAME MILLER, ROBERT M. HAME
streeT aposess | 5915 PONCE DE LEON BLVD., #12 STREET ADDRESS
oY~ §T-21P CORAL GABLES FL CITY-ST-2IP
mE D [ Datete TITLE {(Jchange [ Additicn
HAME MILLER, ROBERT M. HAME
sweeranoress | 5915 PONCE DE LEON BLVD., SUITE 12 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2P ,
TITLE O Detete TITLE [ ctange [ Addition
CMAME— o e e e e iz e =t e JENAME L e e e e s i _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
LE O Detets TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-81-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify 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 receivesay trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen R adgress, with al'I other like empowered.

Vi g Mrcese 4fsofoa- (30s)écs/903

Date Daytime Phone #

SIGNATURE:

vooouol W

v

<

CR2E034 (8/01)



AtLochmant F K22 84b
ROBERTL]/;Z.O;Z;;ZER, P.A. 17/ _2 S 7 j_ \?

SUITE 12
5915 PONCE DE LEON BOULEVARD
Coral GaBLES, FLORIDA 3314G

TELEPHONE {305) 665-1993
TELEFAX (305) 662.9119

May 2, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Robert M. Miller, P.A.

To whom it may concern:

1 Enclosed, please find my Uniform Business Report. The report was misplaced
by my office staff, upon it’s receipt and was not discovered by me until April 30. Under
the circumstances I would appreciate it if you would please waive the late fee relative to
the filing of same.

Thank you for your courtesies in this regard.




