FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P01000064035 ecretary of State
1. Entity Name 04-21-2003 91048 011 ***150.00
DENICE B. MILHAUSEN, P.A.
Principal Place of Business Majling Address
725 QAKDALE STREET 725 QAKDALE STREET
WINDERMERE FL 34786 WINDERMERE FL 34786
N N EEC AR RN IRR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES

City & State - . ). CitydState . . . . ——__ . _.~.] 4 FEINumber- o. e e e L ) o Applied For.

59-3729437 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| ?i'gilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
it Name

MILLER' SOUTH & MILHAUSEN' PA Street Address (P.O. Box Number is Not Acceptable)

2699 LEE RD., STE 120’ —

WINTER PARK FL 32789

City ) . FL | ZioCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
. 9. Election C Financ
At May 1, 2008 Fos wil be 55000 e eI 3500 o
Make Check Payahie to Florida Department of State ’
10. =r 7 OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D I [ Delste e [ Change [ Addition
NAME MILHAUSEN, DENICE B . NAME
strecT aooress | 725 QOAKDALE ST. STREET ADDRESS
orv-s-ze | WINDERMERE FL 34786 CITY-5T-2P
TITLE [ peets I TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | e e ) STREELADDRESS e e e A e =
OMY-ST-ZP o l CITY-ST-7P
TITLE 3 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify fer 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ RSN iR e R A Depice ; e 6a0-3134

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytim& Phone 4

\AJLATAS

nv

CR2E034 (10/02)



