2906 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT # M66273 SHT, Secretary of State

1. Entty Name

JOHNP. MILLERC.P.A, PA

Principal Plage of Business Mailing Address

2499 GLABES RD 2489 GLADES RD

STE 305A STE 305A

BOCA RATON, FL 33431 US BOCARATON, FL 33431 LS

TR

04242006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied Far
65-0025708 Nat Applicable

$8.75 additionai
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

5490 GLADES RD DO NOT WRITE
ggigogﬁmm, FL 33431 ' IN THIS SPACE

8. The above named antily submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sguatura, typed or priatec name of ragistored agen! and tifle Il applicable {HNOTE Rogisterod Agant signatlra roquirad wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Tlection Gampalgn Financing $5.00 May e
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution: O Acded to Fess
10. OFFICERS AMD DIRECTORS j B
TITLE D
NAME MILLER, JOHN P. CPA

STREET ADDRESS | 2498 GLADES RD, STE 305A
CHY-ST-2P BOCA RATON, FL

e HDNOOS
NAWE N -
STREET ADDRESS
CTY-ST- 2P

e
WAME

e DO NOT WRITE

’ IN THIS SPACE

HAME
STREET ADDRESS
Ciy-ST.aP

TTE

NAME

STREET ADDRESS
CiTy-s7-2ip

TiTLE

NARE

STREET ADDRESS
Giry-57-zp

12, | hereby certily fhat thg information supplied wijhethis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the informasion
indicated on thi ‘- grilor supslemental reportligirue and acourate and that my signature snall have the same legal effecr{as # made under oath; that } am an olficar or director

of the corporation dgfthy receiver of\rusigefambdwared 10 exacule this report as required by Chapter 607, Florida Staiuted, and tfat my name appears i Block 10 ar Block 11 if
changed, or on an g : Slesg Wil 2t other like empowerad.

SIGNATURE: \




