FILED
2004-FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030001 20870 D 05-04-2004 90181 015 ***158 75

1. Entity Name
DARIN M. MILLER, D.O., P.A.

Principal Place of Business Mailing Address 1 q 02021 3

939 JUNIPER COURT
MARCO ISLAND, FL 34145 -

e P NI EA RN
1224 Tamiami TRa Eost ,
g Aet #,i,“: ol Sulto, Apt. #, ot - | 04272004  Chg-P CR2E034 (10/03)
City & State . City & Srqte 4. FEI Numb Applied For
U LE 5, FL ' g;" 085‘[ 785 _[Not Applicable
Z'paq 113 Gountry e Gountey 5. Certificats of Status Desired ?i‘},’fq&;‘ij‘“““'
6. Name and Address of Current Registered Agent i 7. Name énd Adaress ;ﬂ New Reglstered Agent —
Name
MINCK, LINDA R ’ -
5801 PELICAN BAY BOULEVARD, SUITE 300 Street Address (P.O. Box Number is Not Accaptable)
NAPLES, FL 34108
City FL Zip Code

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. | am familiar with, and accept
the obligatinne ~* ranietgred agenf

‘GNATURL s YT et e : . e .
Slgnatﬂ?‘rypedcfprmied namu of reglstsre’d{agem and titie if applicable {NOTE. Registerad Agent signature reguired when reinstating) R S S jDATE_ -‘-l; .
FILE NOW!!I. FEE IS $150.00 9 Blection Campalon Fnancing. | $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 _
TITLE . ' 7 Deete TILE PRESIDENT & Tregsurey Ocking™ O Addiion
Z::EZTADDHESS :::EEETADDHESS barin m. M/ ERr ¢ e.o.
3F JTunmiper CT.
omv-stze | olTY-5T-7P q q l‘) Slano, Fi.. 34145
e O Dekete e scgm-‘.q ry DOl change [ Addition
tuve e ToAanne K. Blaauhboc®
STREET ADDRESS STREET ADDRESS 929 29 Jun, per T
CITY-5T-2 Y- 7P "MAa RS lans, L. 34145
TITLE O pelee ML ‘O change [ Additicn
NAME NAME B
STREET ADDRESS T e " STREET ADDRESS ’ Rl T ST e— .-
CITY-ST-2F CITY-$T-2IP
TITLE [ Detete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-S§T-2IP
TILE - O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
oTY-5T-2P ' :  CIFY-ST-2P L Fen P
ME O delete TILE . [0 'Chiangs - [J Addition ™
NAME . NAME ’ T s
STREET ADDRESS |, © STREET ADDRESS
CITY-ST-P. o CITY-ST-ZP

12. | hereby cemfy thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cartify that the information—
L indicated on this report or supplemental.report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
-\. of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that Ty name appears in' Block™ 10°cr Block ™11 if

changed, or on an attachme ith an address, with all other like empowered.
4;&/@ o4 (25‘1)3%’ 3599

Date Daytime Phone #

SIGNATURE:




