‘2004 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000128714 Feb 07, 2004 08:00 AM
1. Entiy Nams Secretary of State
STUART P. MILLER, M.D,, P.A.
Principal Place of Business Mailing Address
101 EAST FLORIDA AVE. 101 EAST FLORIDA AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
i s < A EAAERR AT A
Suite, Apt #, etc Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber Apphed For
Mot Appkcgblg
Zp Country op Sountry 5. Certificate of Status Desired 8 ?g‘gesqgfgsﬁ""al
6. Name and Addrass of Current Registered Agent  ~  — - ] 7. Name and Address of New Hegistered Agent
Name
TBAC%C%‘E%# (I?I‘-IB[?SESSS QB‘LVD. STE. 138 Street Address (P.O. Box Number is Nostcceptable)
MELBOURNE FL 32301
Cily FL | Zip Cade

8. The above named entity submuts 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 obligatons of regisiered agent.

SIGNATURE
Sgnature, typod or prnied name of registared agont and utle F apphcaclo (NOTE Ragrlated Agent signature requred when roinstaiing) DATE
FILE NOW!! FEE IS $150.00 . .
® . 4. El Fi I
Ater My 1,2004 Foowil b 355000 e o S8 e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTLE D [ Detete TILE I Change [ Addition
NAME MILLER, STUART P M.D. NAME
STREEY A0DRESS | 101 EAST FLORIDA AVE. - STRELT ADDRESS e
UO0O00040233 '
crv-sT-2p  |MELBOURNE FL 32901 ely-S1- 219 Q2 AN NALANND Y3 4T N
LI 1 MUYy - £ T e R 6 2 07 Lo T e ) e ) pe e i g e i g P ——
TITLE [ pelete TTLE EfChanqe ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-§T-2IP
TITLE T o . ) T ) (] Eeleteﬁ N i ) ’ [ Change [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP CIY-s1-21P
HILE [ Datete TITLE [CJchange  [C] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- ZIP
TITLE [ petete TIE [ Change [ Addition
NAME NAME
S‘I&EETADDHESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(”, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

agny ooy magsimsr

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICOR OR DIRECTOR Daylime Phone #

cf the corporaton or the raceiver or n)stee empowerad to execuiell
changed, or on an attachment with ddrass, with all other i

SIGNATURE:




