2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P03000027376

1. Enlity Name
DARYL L. MILLER, M.D., P.A,

Secretary of State

Principal Place of Business

4937 CLARK RD.
SARASOTA, FL 34233

Mailing Address

P.0. BOX 21689
SARASOTA, FL 34276

L

01052007  No Chg-P CR2E034 (11/05)

Apptied For
Net Applicable

4. FEI Number
14-1874727

5. Certficale of Slatus Desired [} gg‘;asqlﬁf;‘;“ma'

6. Namo and Address of Current Reglsterad Agent

MILLER, DARYL
4937 CLARK RD
SARASOTA, FL 34233

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of piinted rame of fagstersd agent and 1ie if Applichble

{NOTE. Ragntersd Agent signaturs requeed when renstating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ]

TME D

NAME MILLER, DARYL L
STREET ADDRESS | 4937 CLARK RD.
CITY-ST- 2P SARASOTA, FL 24233

TILE D

NAME ASKINS, ROLAND V i
STIREETADDRESS | 4937 CLARK RD | |
cry-s1-2p SARASOTA, FL 34233

TILE

NAME

STAEET ADDRESS
Cry-s1-2I9

TILE

NAME

STREET ADDRESS
cry-S1-2pP

TILE

NAME

STREET ADDRESS
CTY-S81-2°P

TLE
NAME
STACET ADDAESS

CITY-51-2P

changed, or on an attachment with an address, wilh all other like empawered.

12. | hereby certify thal the information suppled with this filng does not gualily for he exemptions conlained in Chapler 119, Flonda Statutes | further cerlify Ihat the information
indicated on this report or supplemental repert 1s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘_:%

TURE ANETAPETBR PRINTED NAME OF 81GHING OFFIGER OR DIREGTOR

Dats Daylrne Phone #




