2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P05000133988

1. Entity Name
JUAN MILLER M.D., P.A.

Secretary of State

01-29-2007 90087 034 ***150.00

Principal Ptace of Business

1649 ATLANTIC BOULEVARD
SUHTE 2

IACKSONVILLE, FL 32207 US

Mailing Address

1649 ATLANTIC BOULEVARD
SUITE 2
JACKSONVILLE, FL 32207

us

2. Principal Place of Business - No P.O. Box #

9 Atlantit By

3. Mailiny

3f

28 qitantic Blval

G AR

Suita, Apl. #, elC.

Suite, Apt. #, etc.

01232007 Chg-P CR2EQ34 (12/06)
Cjy & State . ; ity & State s 4. FEI Number Applied For
\/ZZQéW Lle s f— 4 MWV / KBQ. , Fi 20-3479617 Nol Applicabla
3252 ﬂ% Bﬂl}/ 4 Zifg 22 04 %ZL/ a/& 5. Certificate of Status Desired [ ?g-;fqmm"a'
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
Name .

MILLER:—JUAN Strest Add %ffim bl \/NMAﬂVQ‘_I )

ree re 0, Box Numbeg is Not Acce e
;?JA:'?’ EA;'LANTIC BOULEVARD Be A ‘f%-" 7o) ﬁ‘? v C&.

JACKSONVILLE, FL 32207

City

Joedsonvitle FL | 55507

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Juon Miflen MD

Signalure, typad of printed name of registered agent and title if applicable.

(NOTE: Ragisiered Agent signelture required when reinstating)

1240 F

DATE

FILE NOWIII FEE IS $150.00
Atter May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES T0 OFFICEAS AND DIREGTORS IN 11

TIE o & Delete e Oyripl IX) Change L} Addilion
NAME MILLER, JUAN NAME il S

STREET ADDRESS | 1649 ATLANTIC BLVD., SUITE 2 smeraoress (3829 g lantic Bbval

orv-si-zp | JACKSONVILLE, FL 32207 swstwe | mabeonai bl FU ,32 207

TinE VP Delete TILE ' [l Change [ Addition
NAME MILLER, JUAN NAME

STREET ADDRESS | 1649 ATLANTIC BLVD., SUITE 2 STREET ADDRESS

CITY-SE-2P JACKSONVILLE, FL 32207 CITY-$1-ZIP

e ] B Delete TME [JcChange  [T] Addition
NAME L MILLER, JUAN NAME

STREET ADDRESS | 1649 ATLANTIC BLVD., SUITE 2 STREET ADDRESS

Iy -81-2if JACKSONVILLE, FL 32207 CITY-5T-21P

TITLE T ' X Delete TITLE [ Change ] Addilion
NAME MILLER, JUAN NAME

STAEET ADDRESS | 1649 ATLANTIC BLVD., SUITE 2 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FI. 32207 CiTY-ST-2iP

me PA 5 Detets TILE Pnetice  Adinin STRLATOR B Change [ Additin
NAME VUSHNEVSKA, NATALIYA NAME yShnevske. Natabive.

STREET ADDRESS | 1649 ATLANTIC BLVD SUITE 2 streer ooRess |32 9 47, i Blvel

omv-sizp | JACKSONVILLE, FL 32207 ov-stwe | GGCACony Fi 5220+

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: __/ ivu% elbe

Ue ‘

yesp?  (304)396-9F6

{GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/




