FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 08:00 AM
Secretary of State

DOCUMENT # P01000027410

1. Entity Name -1 e

MILLER ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business aling Address
8446 NW 55TH COURT "7 8446 NW 55TH COURT
CORAL SPRINGS, FU 33067 ~ CORAL SPRINGS, FL 33067

L

01142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoptBSFe

58-2610412 Nat Appiicabie

5. Certificate ot Status Desicad ] $8.75 Additional
Fee Required

£. Name and Addross of Current Registered Agent I

8446 MW 8571 COURT - DO NOT WRITE
CORAL SPRINGS, FL 33067 . - !N TH[S SPACE

7. The above named entity submits thfs statement for the purposs of changing its registered office or registared agent, or bolh, in the State of Flarida. 1 am familar with, and accent
the obligations of regisiered agert. .

SOMNATURE

Signalure, iyped of printed name of registered sgent and Ma 1 appfeatle NOTE R Agemt ) rapurad when el h oAl

9. Election Camypaign Finanding $5.00 may Be
Aﬂe:%syh‘lf?vzvfl!gﬁFI’EeES‘vsvi?l.‘l?gggSo,uﬁ Trust Fund Contribution, [0 Addedio Fees

30, OFFICERS AND DIRECTORS {
WhE PRES -

NAME MILLER, BARRY ’

SRELTADDMESS | 8446 NW 55 COURT )
N-5-1¢ | CORAL SPRINGS, FL 33057 HGOBODS 35366 :
e G RO Y O TE S ST Y
RAML

STRCET ADURCSS
Cire-ST-2iF

TLE
NAME

v DO NOT WRITE
i IN THIS SPACE

STREET ADDRLSS
OTY-8T-2P

TE

HAML

STREET AODRESS
orye-S1-2p

e

NAME

STHETS ADDRISS
GiTY-§T-210

12. ] hereby cenily thal the Infernallon supglied with this fling does nat qualily for the exemplions contained m Chaples 112, Florida Statutes, f fusther cerlify thal lhe information
indicated on his report of supplernental repor! Is rug and accurale and that my signatura shall hava the sacwe lagal attect s # made undsr oally, that | am an offices o ghecior
of the corporation ar the teceivar of trusige empowsrsd 1o execuls ihis repent as required by Chapler 607, Florida Statutes, and thal my name appears In Black 10 or Block 111

changed, ar ¢n an attachment with an aggeass, with all other {ik /vered.
- [ 1G-0l  45F-6F3-13/L
[

SIGNATURE:
SIGHATURE AND TYPED DR ;#mﬁ:r NAME OF SI1GNING GFFICER DR DIRECTAR Daytime Prons s/




