2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

Secretary of State

. Entity Name
DR. JOE E. MILLER, Il, OPTOMETRIST, P.A.
Principal Ptace of Business Mailing Address g YU =~
11515 NW 15TH LANE 11515 NW 15TH LANE o '
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
N V ’ T 3 Co K 01272008 No Chg-P CR2E034 (11/05)
’ DO N OT WR'TE ‘ N TH I S S PAC E v 4. FEI Number Applied For
o L . S ) B i NOT APPLICABLE Not Applicable
‘ ‘3.,.,_..,___‘;.____;__ _“- \“H ‘ % R 4 N ﬁ 5. Centficate of Status Desired [ ?ﬂi Aagonal
8. Name and Address of Current Reglsterad Agent — 7 S E —‘.,;_. A e _# "—’ o “",':1—"“”‘“"‘" =
MILLER, JOE E I - nA N o
11515 NW 15TH LANE . . qo NOT WRITE .

the obligations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure, lyped or printed name of regisiered agent and litie i applicable.

(NCTE: Registared Agent signature réquirad wharn reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo |

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DR.

MILLER, JOEE {I, OD
11515 NW 15 LANE
GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

NAME
STAEET ADDRESS
CITy-$T-2IP
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TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
cy-St-2iF
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WRITE

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with al! othequ empowered.

SIGNATURE:

E OFBIGNING om‘cﬁa OR DIRECTOR

O2-/F-08 (35“-?) '%’2—5’6?01




