2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

[ ]
DOCUMENT # POO000063608 . Apr 02,2001 8:00 am
1. Entity Name 1 l ’ S
DORyOTHY M. MILLER, CRNA, INC ecreta of State
' ' e 04-02-2001 90067 030 ***150.00
Principal Place of Business Mailing Address
1573 SW 103RD {ANE 1673 SW 103RD LANE
DAVIE FL 33324 DAVIE FL 33324 T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS-~102 S71 i Not Applicable
" . " —
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
; Name - T i ’ -
E UELS’ HARRY M Street Address (P.O. Box Number is Not Acceptable)
3143 ARBOR LANE
HOLLYWOOD FL 33021
City Zip Code
y FL
8. The above nared entity sybmits thi e purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
W 3/," o7
SIGNATURE —
Sigatlure, typédﬁr printed name cf yfgisterad agent and tila if applicabla. {NOTE: Registerad Ageni signatura required when reinstating) DaTE
i ion ig el sty | i Wil FEE 150, . S
a '_ll:hlsfﬁprporam?n i el:lgwfrgs Intangible At Fl:;hE“l:l? oo FFEee :ﬁ||$b:$505?g o0 10. Election Campaign Financing $5.00 May Bo
ax Jiing requirement afiti slects (o do so. er 1 : Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TIILE D [ Delete 1MLE Ol change [ Addition | 8
NAME MILLER, DOROTHY M HAME 2
sTReer ADORESS | 1673 SW 103RD LANE STREET ADORESS 3
orv-sT-2° | DAVIE FL 33324 CiTY-§7-2IP a
(Y]
TITLE D : P Delte ) TITLE [ Change [ Addgition g
NAME SAMUELS, HARRY M : NAME
STREET ADDRESS | 3143 ARBOR LANE || STREET ADDRESS
CITY-ST1-2P HOLLYWOOD FL 33021 CITY-8T-2iP
TITLE £ Detete TILE [C] Change [ Acdition
CNAME- . e R i meen oo - NAME . . T . -
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZIP
TITLE 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Indicated on this reporierSuppléynental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or e receiver pr trustee empowered 10 execute this yeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 3 tachm::;%?, with We
SIGNATURE S22 4/ 3/’6 fo/

 GIGNATURE AND;YPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




