L

FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000027376 . 00-06-2004 90014 (027 ***]158 75
1. Entity Name
DARYL L. MILLER, M.D., P.A,
Principal Place of Business Mailing Address
4937 CLARK RD. 4937 CLARK RD.
SARASOTA, FL 34233 SARASOTA, FL 34233
T R A AT KON
Suite, Apt, #, elc. Suite, Apl. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/Y= )R TH 27 Not Apphicable
Zp Country Zp Countey 5. Cartificats of Status Desired K fge-ggaf:fmﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Nama MILLER, DARYL L. MD
DOOLEY, WILLIAM A ESQ.
1432 FIRST ST. Streat Address (P.O. Box Number is Not Accepiabla)
SARASOTA, FL 34236
4337 CLARK ROAD
City SARASOTA FL | ZipCods n4933

8. The above namid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligaﬁwed agent,
o
SIGNATURE ’,C/C_%/

Slg.ﬂ =, !y:ed or printed name of registerad agent and titke I applicable, {NOTE- Registernd Agant signatune raquines when reineiinag) DATE
9. Election Campaign Financing i
ane LENOWI FERI1S$150.00 o | ¥ Trtrmacommaon T O Smete”

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TTLE D O velete TME [JChange  [T] Addition
NAME MILLER, DARYL L NAME

STREET ADDRESS | 4937 CLARK RD. STREET ADORESS

CI7y-57-2P SARASOTA, FL 34233 CITY-ST-ZP

TILE ) M pelete TME D [ Change Addition
NAME NAME ASKINS, ROLAND V. Il MD

STREET ADDRESS SIREET ACORESS | 4937 CLARK ROAD

ciry-st-2p cm-57-a¢ SARASOTA, FL. 34233

TIME 0 Detete TME D Ol Change  [H Addition
NAME NAME SCHOFIEL, BRIAN A. MD
. STREETADDRESS | .. - - - . = . STREETADPRESS | 4837 CLARK ROAD- - - . .o
GITY-ST-2IP CITY-ST-7P SARASOTA, FL. 34233

TIFLE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

T3 {2 Detete TLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 22

Tme [T pefele Tne [ change [ Addiion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-21P GITY-§T-2P

12. 1 hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07&3)0]. Ficrica Statutes. | further cerlity that the information
indicated on this repon or supplemerntal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thar 1 am an officer or director
of the: carparation or the receiver of irustse empowered [0 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Bleck 10 ¢r Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

.SIGNATURE: %%{-——-—"\
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oae Cayume Phona #




