2005 FOR PROFIT CORPORATION
__._ ANNUAILZ REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P03000084127

1. Entity Name

MILLER HEALTH SERVICES, INC

Secretary of State

Principal Place of Businass

4238 FOX BRIDGE DR~
WESTON, FL 33331

Mailing Addrass

. . 4238 FOX BRIDGE DR
WESTON, FL 33331
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Applied For
Not Applicable

O . $8.75 addional
~ Fee Roquired

4. FEI Number
56-2379669

5. Certifizatg of Stalus Desired

B. Name and Addrass of Current Registered Agent

MILLER, GARY ,
4238 FOX RIDGE BR. L U
WESTON, FL 33331
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8. The above named aniity subrnits this smteﬁént for the purpose of changing its registerad office or regisiered agent, or both, int the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - - SR - e =
Sigraure, typador printed name of registored agent &nd Litlo If applicable.

DATE

{NQTE Ragstared Agent sig

tequied when tinsteting)

FILE NOWII! FEE I5'$150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

0000328953

Moot | 14725/05-8A057-003 150,00

Added to Fees

0. __OFFICERS AND DRECTORS ]

TRE p

NAME MILLER, GARY

STREET ADDRESS | 4238 FOX RIDGE DR
brv-§1a | WESTON, FL 33331

WP

Tme

NAME

STREET ADDRESS
CITY-5i- 2P

TILE

NAME

STREET ADORESS
ciry.sT-2P

TITCE

NAME

STREET ADDRESS
CITy.s7-2P

TITLE

NAME

STREET ADDRESS
CITY . ST1-7P

TILE
HAME
SYREET ADDFESS
CTY-§1-210 o

.DO NOT WRITE
IN THIS SPACE

A s gy wawemets v, PEET

12, | hereby oerﬁ!ﬁ_\hal the Informaiion supptied with his iling does not quaiily for the
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¢hangad, or en an attach

SIGNATURE:

ith an address, with all ather Jhe empowered.

sxsmpiion stated in Section 119.0?1(3}0}, Florida Slatutes. | further certify that the information
s report or supplsmental report is trua and accurate and that my signaturg shall have the same legal &
of the corporation or the receiver or ruslea empowarad 1o sxecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Cay

fect as if made under cath, that | am an efficer or director

- ﬂW TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

!

Daytime Fhone #

Ml e~ gzg/os FSG-347-Sp3ls




