. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P03000027376 Secretary of State
1. Entity Name
I 02-17-2006 90070 040 ***150.00
DARYL L. MILLER, M.D., P.A.
Principal Place of Business Mailing Address
4937 CLARK RD. 4937 CLARK RD. e =
T T Hll“ll‘ “‘ II\“ ‘““ ||“‘ || mm ||“| m ‘Illl “““I“ Imm ]”m
2. Principal Place of Business 3. Mailing Address oo '
_ 0. Box 2463
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
S OTﬂ R 14-1874727 Noi Applicatle
Zip Couniry Zip Country - . $B.75 additional
3 (_l 2’_7 (o us 4 5, Certificate of Status Desired O Fee Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

4M9”§];ECRI,_E$|‘(REIE) Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate of Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalie, lypadt or preited name of reqisiered agent and Ltle il appheatie (NOTE: Refpslared Agert sgnature requuad when ionsiatag) DATE

9. Elgction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFIICERS AND [jIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Detete TITLE [ Change [ Addition
NAME MILLER, CARYL L - NAME

STREET ADDRESS | 4937 CLARK RD. STRFET ADDRESS

CITY-S7-2IP SARASOTA FL 34233 CITY-ST- 2P

mie ' ) Delete Tme © O3 change  3Redsion
N K RoLary v. ASK\S L

STREET ADDRESS smeETapDRESS |G 37 feareg D

CITy-si-2p CITy-ST-2IP SJ’\’M&} i = Y4233

mr o __ | . . 1 Qelee e ’ [ Change [ Acdition
NAME NAME S -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

ML O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADGRESS

CiTY-31-2IP CITY-ST-2P

TTLE O Delele TLE [J Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S¥-2IP

TME 3 Delete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST- 2P

12. ! hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
inclicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an al!achmenr@, with all other like empowered.
SIGNATURE: ZOCALAA— 2f/2/2xtl,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" b Dayhmea Phana 4




