2007 FOR PROF!T GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000001652

1. Entity Name

MICHAEL J. MILLER MD PA

Principal Place of Busingss

475 SW 28TH AVE
DELRAY BEACH FL 33445

Mailing Address

475 SW 28TH AVE
DELRAY BEACH FL 33445

2. Principal Placo of Businoss - No P O. Box #

3. Marling Address

FILED
Feb 12,2007 08:00 AM
Secretary of State

RER R

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Number Applicd For
33-1108448 Not Applicable

Zip Counlry Zip Country $8.75 Addinonal

5. Corlificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MICHAEL J
475 SW 28TH AVE
DELRAY BEACH FL 33445

MName

Streel Address (P.O. Box Numbor is Not Acceplablo)

City

FL Zip Code

8. The above named enlity submils |his statement for the purpose of changing ils registered offico or registorod agent, or both, in tho State of Flonda. | am familiar with. and accepl

the opligations of registered agent

SIGNATURE

Signatura, typad or printed neme of registerad agent and tie - spphcablo

(NOTE: Regstarad Aganl signafure quipd when ienstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delee TIIE [ change (] Addition
wr | MILLER, MIGHAEL J o WO0000E 32031

SIREET ADDRrSs | 475 SW 28TH AVE SIRIET ADDRESS 02721 /07-30005-016 150,00
CIfy-8T-77 DELRAY BEACH FL 33445 CITY-81-2IF

TITLE 1 pelete TILE ([ Change [ Actition
HAME NAMI

SIRELT ADDRI 8 SIRELT ADDRESS

Cily-Si-aip CI{y-5I-/IP

T [ Detete TLE [ change  [7] Addition
NAMF NAMF

SIREET ADDAL 58 I STREL'T ADDRESS

CITY-S1-41P CITY-ST-ZiP

T 7 Delete TIHE {1 crange  [] Addilion
NAME NAME

STHEET ADINLSS SIREET ADIKE SS

CiTY-Si-2tF CITY-SI-2IP

ne [ Delete e Jchange [ Addition
NAME NAMI

SIREET ADBRLSS SIREET ADDRESS

CITY-S1-ZIP CITY-SI-7IP

NILE [ pelete TINE [ Change  [C] Addulion
NAME NAME

SIREET ADDRESS STREE ] ADDRESS

cIry- -2 I CIry-s1-2p

12. | haraby cerlify that the information supplied with this filing does not qualify for the exompuiens conlaned in Sectien 119, Florida Statutes. | further certify that the information
indlicatod on this roport or supplomental report is lrue and accurate and that my signaluro shall havo tho same logat oflect as if mado under oath: that | am an officer or direclor
of lha corporation ot the receiver or trustee empowered Lo oxecute this raport as requirad by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an addross, with all other like empowered.

SIGNATURE:

22/ CHAEL T MILLER

//31/07 S54i-789-/879

SIGNATURE AND T

D OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

7 Duf

Daylima Phone #




