o

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 /

DOCUMENT # P03000120870

1. Entity Name

DARIN M. MILLER, D.O., P.A.

Secretary of State

Principal Place of Businass Mailing Address

12264 TAMIAMI TRAIL EAST 939 JUNIPER COURT
#20 MARCO ISLAND, FL 34745
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

A WA

02212008 No Chg-P CR2E034 (11/05})
4. FEI Number Appiiad For
55-0851783 Nat Applicable

O $8.75 acditional

) - i s
5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

MINCK, LINDA R
5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. Tha abova named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature typed or printed name of registered agent and tila # applicadla

(NOTE Regstered Agent Bgnature requied when renstating) DATE

B s e e e )
TIF

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution.

§. Elsction Campaign Financing

T T

HE =
M12.57
el e

A

$5.00 vy 5o FACRSEONAS 004 150, 00

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PT

HAME MILLER, DARIN M DO

STREEY ADDRESS | 938 JUNIPER CT

Ciy-§1-2IP MARCOQ ISLAND, FL. 34145

TILE )

NAME BLAAUBOER. JOANNE K
STREET ADDRESS | 838 JUNIPER CT

CiyY-81-2iP MARCO ISLAND, FL 34145

TILE

HAML

STRLET ADDRESS
CITY-§T-2IP

TILE

NAME

STRLET ADDRESS
Ctiy-§7-2P

TLE

NAME

STREET ADDRESS
CITY-$i-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

-

DO NOT WRITE
IN THIS SPACE

e,

12. | hereby cerlity thal the informanon supplied with this filing does not quakfy for the exempuons contained in Chapter 119, Flonda Statutes, | further certify that tha inforrmation
indicated on this report or supplemental rgporl s true and agcurate and that my signature shal! have tha same legal effect as it made under cath; that | am an officer or diragior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with &n address, with all gther like empowered.

SIGNATURE: Da/uv\ M. D0

Malps (4] 3504

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFIGER OR DIREC

AN

"Dﬁmw M. MILLE&)

Dats wene Prone «




