=
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 08:00 AM
DOCUMENT # P02000004286 cE Secretary of State

1. Eality Name
SAM B. MILLER OF NORTH FLORIDA, DDS, PA

Principal Place of Business Hailing Address
1409 BRICKYARD RD P 0 BOX 760
CHIPLEY, FL 32428 . GENEVA AL 36340

IS RN

01052008 Mo Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE PIrOpE AomeaFa

03-0381563 Not Applicable
" . $8.75 Additionai
§. Ceriificats of Status Dasired a Pee Requlred

6. Name and Addresy of Gurrant Registerad Agem
ELLENBURG, LISAN
1136 ENGLISH LANE Do NOT WF“TE
WESTVILLE, FL 32464 - : ’ IN THIS SPACE

€. The above namad entity submits this statement 1o the purposs of changing its registered officd or reglisterad agent. ar both, In the Stale of Forida +am lamibar with, end aceept !
the obligatians of registersd agert.

SIGNATURE
Signecuie, lyned of proen rame o segrilered agent and il T apgicaon. " (NOTE: Regrstora AQant SIQnAILre recuireg when Pensiating) OATE
FILE NOWIll FEE IS5 $150.00 8. Efection Campaign Financing $5.00 way Be
After May 1, 2006 Feo will be $550.00 Trust Funt Contributon, 0 Added o Fees
10. OFFICERS AND GIRECTORS : i
TiTLE I )
NaME MILLER, SAMUEL B IEU4330%2
SREET ADBRESS | 1409 BRICKYARD RD W/ 12y OE-50024-010 10,08
CTY-5T- 0% CHIPLEY, FL 32428
HRE
HAME
SIREET ADomtss
P&W-SI-IIP
UnE
MAME

DO NOT WRITE
e IN THIS SPACE

STREET ADTRESS
TTY-§T-1%

({13

HAME

STRLET ADORESS
CiTY-$1-21P

TIE

RAME

STRUET ADDRESS
oy-§1-2p

I .
12. 1 hereby cartily (hal the informalion supplied wilh shis fiing dees not quality for the exemptions contained it Chagter 119, Florida Statutes. | further cerbily that e information
indhcated on ihis report of supplemental ieport is true and acqyrate and that my signature shalt have the same Jspal elfect as if made under oath; (hat [ am en offiger or dlrector

of the carparalion or 1he raceiver or trusloe empowered 1o exacuie this report &% required by Chapter 607, Fiarida Statutes; and that ay nams agpears in Block 10 or Block 117

changed, O¢ on an atachment with an a0dress, with all other ke empowered. ) . ) o
SIGNATURE: ~Jacwdt D, 7"2«4——— M\S_amn 12 W llec. S/ace (S0)L38- 50

SIGNATURE AnTH TYPEG Ot PRINTED NAME OF SIONIND OFFICEM ON DIRECT Daytene Phane ¥




