2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT 1UBR1

DOCUMENT # PQ01000024061

1. Entity Name

PATRICIA K. MILLER P.A.

Mailing Addre::-s's
39650 US 19 NORTH #331
TARPON SPRINGS FL 34689

Principal Place of Business
39650 US 19 NORTH #3%
TARPON SPRINGS FL 34689

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90124 008 ***150.00

R AW ALER A

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-37018 13 Nt Applicable
Zi Countr Zi Countr . , iti
P Y P uniry 5. Certificate of Status Desired . [ $8.75 additional
Fee Required
- -~ -6.-Name and Address of Current Registered Agent— ———" | = - --—7."Name and Address of New Reglstered Agent

MILLER, PATRICIA
39650 US 19 NORTH #331
TARPON SPRINGS FL 34689

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. 1 am familiar with, and accept

the cbligations of registered agent.

Signature, typed or printed name of registerad agent and titla if applicabls.

{(NOTE: Registered Agent signature required when reinstating)

DATE

-y

FILE NOW1l! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P T O Delate TTE {Change [ Addition
NAME MILLER, PATRICIA K NAME

smeer apnaess | 39650 US 19 NORTH #331 STREET AUDRESS

omv-st-2¢ | TARPON SPRINGS FL 34689 CIY-ST-2P

TImiE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-ZIP CImY-ST-2IP

TITLE _ . [ Deete e e e - . O Change [ Addition
wamg~ e T o T NAME T i

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TTLE [ Datete TITLE [J Change  [] Additicn
HAME NAME

STREET ADCRESS STREET AGDRESS

CITy-57-ZF CITY-57-2IP

13 [ Delete F TME [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FF CITY-ST-70F

TIRE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST- 2P

12. | hereby certify that the information suppliec with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrne aR.address, with all other like empowered

SIGNATURE:

d“d/%‘i?ﬂa /ZQ@M

(22 4 - 341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOR

Daytime Phone #

A ZLPLL0

CR2ED34 (4/03)
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