*

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P01000027410 Secretary of State
1. Entily Nama
MILLER ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD # 204 3850 HOLLYWOOD BLVD # 204
HOLLYWOOD, FL 33021 HOLLYWOCD, FL 33021
- : T : 01072008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE FpTed T
: ’ 58-2610412 Not Applicable
5. Certficate of Stalus Desired [ EBBGZS’Q 3:’:;“0“3'

6. Name and Address of Current Registersd Agent

3650 HOL LYWOOD BLVD . DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abova named enlly submits this stalement for the purpose of changing ts regisierad office or ragistered agent, or both, in the State of Florida. | am famihar with, and accept
\na obliganons ¢l regislered agent

SIGNATURE
Signatre, typad o prinked nama of regusiersd agent and tile f apphcable (NOTE: Regrsterad Agenl sigralure reguired when remnstating} i Irlﬂl-v”-”-l,_?ﬁlh 1 '—J?
i S G402 AD8-20N50--007 150
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be =/03-80050-007 150)..00
After May 1, 2008 Fee will b $550.00 Trust Fund Contribution D Added to Fees
10, OFFICERS AND DIRECTCRS [ B e, A :
e PRES e
NAME MILLER, BARRY

STREET ADDRESS | 3850 HOLLYWOOD BLVD #204
CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE
NAME

crstan DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADCRESS
CITY-§T-2IF

e
NAME

STREET ADDRESS
CITY-57-7IF el voew

TITLE i ; C ‘ ' P
NAME : ' s

STREET ADORESS
oTY-ST-ZP+ ~1 : g PP

12. | heraby cerly thal the information supplied with this filing does not guality for the exempuions contained in Chapter 118, Florda Statutes, | further certify that the irformation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diractor
of Ihe corporation or the receiver or trustee empowerad 10 exacule this reporl as required by Chapter B07, Florida Stalutes; and that my name appears in Biock 10 or Block 11

changed. or on &n attachmant with an ress, with all other ke amp: ed
SIGNATURE: &"L M 27/?/‘/4 4

SIGNATURE AND TYPED ol/rw\wreﬁnue OF SIGNING DFFICER OR DIRECTOR Dale Daytimg Phone #




