FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000027410 Rk 01-24-2007 90043 029 ***150.00

1. Entity Name

MILLER ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Maiiing Address

B445-NIN-65TH-COURE BN EETH-COHRT-
CORA-SPRINGS 33067 CORAESPRINGSFH3306%

3¢So f{ou/«.vaob 8Lvo :ﬁ)o” 3850 Houyweep Bevo #’JO‘/

| Houyweod FL 3302/

e Ssess— RNV

SR T ' . __— : 01062007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr=rop— Appied For
R 58-2610412 Not Applicable

5. Certilicate of Status Desired O §8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

i

brse wvamooure 3850 HoLcvuoen BLVD DO NOT WRITE‘
CORASPRINGE-F-3366+ v

T #aoy . : IN”:‘ : » ‘
’:' —%u.ywooo‘ FL 330>/ N RS : .g‘_’.“'_-_‘ -

8. The ahbove namedignmy submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of jegistered agent.

SIGNATURE : H
Signature, yped of printad nama of ragisiered agenl and tile if applicabie. (NOTE: Regisiersd Agen| signature requied when ransialing) DATE
FILE NOW!! FEE IS 5150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - ., OFFICERS AND DIRECTORS [
TME PRES 7 ‘ e
NAME MILLER, BARRY # . K . . Lo 7
STREET ADDFESS | S446-NW-E6-GOURS 3 8 50 %LL/MOOD Bevo 207/ RS AP
CITY-51-2IP CORMSPRINGS 33067 /{OLLYWMD, Fe 350 1{ . :
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

e | - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T
NAME

STREET ADDRESS . B
CITY-S1- 2P . - o 5"

me ) C-
NAME ’ _ L .
STREET ADDRESS ‘ : : S .

CHTY-ST- 2P

12. | hereby certify that the informatien supplied with this filing goes not gualify for the exempiiens contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated or this report or supplemental report is trué and accurats and that my signaturé shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation of the receiver or irustea empowerad 10 BXGCUW as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an atlachment with an address, with all other ljke amp:
/[r8/0%

SIGNATURE: /2—1—»’3

SIGNATURE AND TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Dalw Daytime Prone #




