FILED

May 02, 2006 8:00 am
2006 FO NUAL REPORT  TION Secretary of State

* ke
DOCUMENT # P06000014817 05-02-2006 20205 041 150.00
1. Entity Name
COREY D. MILLER, D.V.M., P.A.
Principal Place of Business Mailing Address 6 00 3 4 4 8 4
1107 WEST HIGHWAY 326 7107 WEST HIGHWAY 326 :
OCALA, FL 34482 OCALA, FL 34482
s v AR NAE RN AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20 - qu 370 3 Not Applicabls
Zip Couriry Zp Country 5. Cedificate of Status Desired | geg-;esq SS:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name
MILLER, COREY O DVM
7107 WEST HIGHWAY 328 Streat Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL | Zip Code

8. The above named entity subrmils 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 vbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and e if applcable, {NCTE: Rogistered Agent signatue 1equirerd when reinsiating) DATE
FILE NOWII! FEE. IS $150.00 9. Election Campaign ﬁnancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CHRECTORS IN 11
TITLE D [ pelate TILE [ Change [ Addilion
NAME MILLER, COREY D NAME
STREET ADDRESS | 7107 WEST HIGHWAY 326 STREET ADDRESS
CITY-§T-21P OCALA, FL 34482 CITY-5T-2IP
TILE O Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-§1-2IP
TILE [ oelete TITLE {1 cCharge  [T] Addilion
NAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THE T Delete TILE [J Cchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . L omvstw
TileE L D Doeme - »f e O change 3 Addilion
HAME vy R o NAME
s - i
STREET ADDRESS i AL STREET ADDRESS
CITY-51-2P : CITY-3T-21P

12. §hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dicated on this report or syeRiemental report is trge and accurate apekthat my signature shall have tha same lagal effact as if made under cath; that | am an officer or director
of tha corporation or the rg€eivey or trustee empowerad to ¢ -a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an akachfnent wih an address, withlel ot

SIGNATURE:

SIGNATURE AN&T‘VI’ED ﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

.
b



