[ 10.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

MICHAEL J. MILLER MD PA

DOGUMENT # P05000001552

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90045 008 ***150.00

Principai Pface of Business

475 SW 2BTH AVE
DELRAY BEACH FL 33445

Maifing Address

475 SwW 28TH AVE
DELRAY BEACH FL 33445

T,

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/05)
City & State City & Siate 4. FE! Number Applied For
3 3 - \ \ Q 2)1—* 4 g Not Applicable
Z Couni z Count iti
P ouniry P cunity 5. Certificate of Staius Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— — e T o ——

T T MILLER MICHAEC YT T

Street Address (P.Q. Box Number is Not Acceplable)

475 SW 28TH AVE

DELRAY BEACH FL 33445

City

FL | Zip Coode

8. The above named entity submits this statement for the purpose of changing its registered office or registorad agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registe;@d agent

SIGNATURE

Signature, typed o priniga narme of regslered agent and utle il apphcabie (NOTE: Registared Agenl signalure requred when remstalvy)) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

O o i

v
W

Make Check Payable 10 Florida Deparimeni of State':

OFFICERS AND DIRECTORS

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- TRE D [ Delete TME [ crange [ Additien
NAME MILLER, MICHAEL J NAME
STREET ADDAESS | 475 SW 28TH AVE STREET ADDRESS
ory-s-2p  |DELRAY. BEACH FL 33445 CITY-ST-21p
mE . “ 3 pelete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Detete TITLE [ Change ] Addition
NAME A NAME . . - —_—
STREET ADDRESS | STREET ADDRESS
CATY-ST-21P CIY-S1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADGRESS STAECT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-§1-2
TILE [ pelete Tme [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
12. Bhereby certily thal the informalion supphied with this fling does not qualily for the exemptions contained in Section 119, Flarida Stalutes. | further certity that the inlormation

ndicated on shis repert or supplemental repor is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W w‘#ﬁ 1.0, fhchael T Millr 1/3//06 S61-789-/1279

Date Daytime Phone #




