»

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 13, 2005 08:00 AR

DOCUMENT # P02000063874 Secretary of State |
1. Enhly Name
G.L. MILLER ANESTHESIA, CR.INA, P.A,
Prncipal Place of Business Maring Address
4101 FAIRVIEW VISTA POINT, UNIT 330 4107 FAIRVIEW VISTA POINT, UNIT 330
ORLANDO, FL 32804 ORLANDO, FI, 32804
03302005 No Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Apphed For
(13-0472348 ot Apphcabie
§. Cervhcate of Status Desired | ?i‘zilﬁ:ﬂm“l

5. Name and Address of Current Regisiered Agent |

MILLER, GARY L C.R.N.A DO NOT WR'TE

4101 FAIRVIEW VISTA POINT, UNIT 330

ORLANDO, FL 32804 IN THIS SPACE

8, The above named enhty submits this statement for the purpose of changing 16 registered oifice ar registered agent, or bolh, in the State of Flonda. 1am familiar with, and accept
he gbligatons o reqislered agent.

SIGNATURE

Sigeat R iy e of phoied nATa of egrseead AgAniana g ¢ appicable {NDTE Regorrad Agant igneiure rkauisd wher farsanrg) DATE

FILE NOWI!I! FEE IS $150.00 9. Fiection Campaigh Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contnbution Addad 16 Feas

10, OFFICEAS AND DIRECTORS ]

Itk P

HAME MILLER, GARY L

STREET ADDAESS | 4107 FAIRVIEW VISTA POINT UNIT 330
Ty $1-2P ORLANDO., FL 32804

e . Uoaooesans s
04/ 1 3-05-50007-016 150,00 !

NAM)
STREET ADDRESS
LY. ST IR

TilLE
R

4 1REET ADBAESS DO NOT WR'TE

CiTY-§T-71¢

- IN THIS SPACE

HAME
STAEET ADDRESS
CITY-5T.21P

FULE

NAME

STREET ADDRESS
CITY-57-21P

HITLE

NAME

STREET ADDRESS
CiTY-§T- 2P

12. ( hereby ceitify that the nformation suppled with this iling does nat qually for the exemphon stated i Section 119.07(3)(i). Florida Statutes | further certify thal the mformaton
indicated an this report or supplemental report 1s true and accurate and that my signatura shall have the same tegai effect as f made under cath; that | am an offcer or drectar
of the corporation or the recever or frustee empowersd to execule this report as required by Chapter 607, Flonda Statutes; and thal my nama appears in Block 10 of Block 11t

changad, o on an attaghigent with an addigss, wih all T Ithe BMpOWETEC
SIGNATURE: /u W/Z . Ga ry L. M:llev "7’/‘/04" 207 75F T

BIGNA'UHE{ ND TYPED OR PAINTED NAME QF SIGHIRG OFFICER OR DIR}CTUI Das Caytime Franpg 4




