:

. FILED
O O ANNUAL REPORT - 'On _  Mar 18,2004 08:00 AM

DOCUMENT # P02000063874 o Secretary of State

1. Enbty Name

C.L.MIELER ANESTHESIA, C.R.N.A., P.A.

Puncipal Placa of Susiness Maiting Address
4101 FAIRVIEW VISTA FOINT, UNIT 330 4101 FAIRVIEW VISTA POINT, LiNIT 330
ORLANDO, FL 32804 } o CRLANDG, FL 32804 ’
02032004 Ma Chg-P CR2E034 (10/03)
DO NOT WR iTE IN TH IS SPACE 4. FE$ Number Appnad Far
03-04?2348 _ Not Applicabite

3 $8.75 additionas

5. Certificate of S1atus Desired .
Fae Raquired

§. Name and Address of Cusrent Registered Agent _

MILLER, GARY L CR.N.A Do NOT WR;TE

4101 FAIRVIEW VISTA POINT, UNIT 330

ORLANDO, FL 32804 IN THIS SPACE

8. The above ramed endity submats this stalement for the gurpose of changing its regisiered office or registered agent, or bioth, in the State of Flpsida, 3 am familias with, and accepf
the obigations of registered agent.

SIGNATUR : : P
Signalure tygad ar proad nama ol (agisincad tgant ana Nt d apaiicanin {NOTE. Rugizimsed Agan! s{gnaiurs seqerad when sensiabng) DAYE
FILE NOWIN FEE 15 $150.00 9. Election Campalgn Finangg O $5.00 say 88 Z‘EQBBE}BDBE&ES
After May 1, 2004 Fee wiil be $550.00 Tyt Furd Contrbution. Added ta Feas Q?flafﬂ%—ﬁﬂﬁqe—ﬂl? 153:} ﬂ{}
‘ ! . a

16. OFFICERS AND DIRECTORS i .
HTLE P
NAME MILLER, GARY L

STREETADDAESS | 4104 FAIRVIEW VISTA POINT UNIT 330
crer.s1.2ip ORLANDQC, FL 32804

THit

NAME

SIREEY ADDRESS
SHY-ST-2F

HiLE
NAME

e DO NOT WRITE

| | IN THIS SPACE

HAMF
STRELT ATIDEESS
GiTr-87.21P

TIRE

NARSE

STREET AGURESS
Ty ST 2

1§7LE

NAME

STREET ADDRESS
CHTY-ST-21F

12. 1 hereby cerhify al the information sepplied with this Hiing does not qualify for the exemption statad in Section 119 87(3)1). Flarida Statutas. | hurthar ceatify that thae intormation

indicated on Ms report or supplemental report is true and accurate and that my signatyre shalf have the same lagai effect as if mada yadar gatn; that t am an officer ar direcior

of the corporanon of the receivesof iustee empowerag to executs ihisjeport as requirsd by Crapter 607, Florida Statutes; and thal my nama appears in Block 10 avBlock 11 i
% 5 j

changed, ar on an atachment wWith an address, will athes likggm ' 3 ld/dy
SIGNATURE: ;\Vfcw/l/ /77 Gery Z. /}Z/Xo”_.,@ﬁ ot a

SIGRXTURE ‘“f'f“ QR PRINTED NAME OF S1GNING OFFICER OR OIRECTAR Date Dayline *raoe »
p * =



