2007 FOR 2607
FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ecretary of
DOCUMENT #K95342 tary of State
1. Entity Narmo 04-26-2007 90223 021 ***150.00
H. JAMES MILLER, D.D.S., P.A.
Principal Place of Business Mailing Address
420 NW 74TH AVENUE 420 NW 74TH AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317 PR
TSP IRERR R AWM RGN MR

Suite, Apt. &, &tc, Suite, Apt. #, eic. 04202007 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0125864 Nol Applicable
ap Couniry zp Country 5. Certiticate of Status Desired O Ei‘li::fg;ﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng -

MILLER, H. JAMES D.D.S. D¢, Mo, W. Tames
420 N W 74TH AVENUE Streat Address (PO, Box Numbet is Nol Accaptable)

PLANTATION, FL 33317

HYBD NwW 8™ ANE.

“ocA Loton FL | 8542y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registeed agent. d Q Q
SIGNATURE R A '1.\ D [ 21

Sigmﬂra. (\,fﬁm inied rame of 7eQisERd agent and lh."'il M-can‘-e. d ‘-_I'N'U‘I'E Ragsted ud AQunt iG-1a%Ire T whion resngitiogy DATE v
FILE NOW!I FEE IS $150.00 9. ?Iectio_rw Caeraign Enrlancmg $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribulion. (W] Added to Fees
10. ' CEFICERS AND DIBECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR L 1 pete e (3 Crange [ Addition
NAME MILLER, H-JAMES NAME
STREET ADDAESS | 420 N W 74TH AVENUE SIREET ADDRESS
Cary-ST- 219 PLANTATION, FL 33317 CIry-£1- 2
THE [ velee ILE 3 Change [ Aadition
NAME NAME
STACET ADORESS STREET ADORESS
CTY-5T- 0 GITY-S1- 1P
e [T Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORERS
CITY-50- i CITY- 51 2P
TILE (] petese e [73Change  [_] Adgition
HAME HAML
SIRFET ADDRESS STHEET ADDRESS
CITY-ST-7IF CITy-§1-2IP
ME [ seteta TNLE [ Crange ] Addition
RAME NAME
STREET ADORESS SIALET ADORESS
CiTy-51-4F CiY-51-4p
Tme [ Delee TTLE crarge [ addition
NEME NAME
SIRCET ADDRLSS SIRLET ADDALSS
CITY . ST 8 Ciy-51-21

12. | heraby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effsct as il made under oath; that | am an officar or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment an address, with all cther like empowered.

“t[ 23 [D-‘t bl - 4990725

PED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Da'a Daytame Prona #

SIGNATURE:




