T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAROLYN R. MILLER, P.A.

P02000127206

REPORT (UBR Secretary of State

02-18-2003 90106 019 ***150.00

Principai Place of Business

Mailing Address

201 S BISCAYNE BLVD, STE 850
MIAMI FL 33131-4326

201 S BISCAYNE BLVD. STE 850 201 $ BISCAYNE BLVD, STE 850
MIAMI FL 331314326 MIAMI FL 33131-4326
2. Principal Place of Business 3. Mailing Address “"MI’ m "”I Im“lm "““Ill“ml “I" Iml “I” II"I Im m‘
23 Indian Creek Island 23 Indian Cree's Island 24
Suite, Apt. #, etc. Road Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FiEl Number Applied For
| Indian Creek Village EFL|indian Creek Village, FL 33-1033975 Not Applicabie
Zip Country = Zip ' Country B _ $8.75 additional
| 33154 USA 33134 USA 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — g —— - = Rl e . I Name- R e — E i P -
ROSSZ FIU CORPORAHON Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

&. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pristed nama of registerad agant and title if applicabla,

(NOTE: Registered Agent signalure required when reingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [J Change [ Acdition
NAME MILLER, CAROLYN R NAME
STREET ADDRESS 123 INDIAN CREEK ISLAND RD STREET ADDRESS
on-st-20 - TINDIAN CREEK VILLAGE FL 33154 CITY-§T1-2tP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P
TILE [T belete TILE [ Ghange [ Additicn
_ﬂ_AME_ —_ - — e T e a["'W‘g e At | PSS e - -
~STREET ADORESS = h T N steeer anomess
CITY-ST-2IP CITY-$T-2IP
TIMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2iP
TILE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-81-2I1P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowerad to
changed. or on an attachment %

SIGNATURE: Lt 7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

02/13/03 305-865 -35Q0

SIGNATURE ANDTYD OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date Davytime Phone #

L2

At )

CR2E034 (10/02)




