FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000150382 D 05-07-2007 90064 049 ***150.00

1. Entity Name
ALICE B. MILLER, P.A.

Pringipai Place of Business Mailing Address X“"" JYox
2120 E. HILLCREST ST, 2120 E. HILLCREST ST. &“
ORLANDO, FL 32803 ORLANDO, FL 32803 :
Suita, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
29 -39 Y264 Not Applicable
Ze Country Zie Country 5. Centficato of Status Dosred ~ []  90-7 3 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. ALICE B. MILLER
1840 SW 22ND ST. Slreei Address (P. OJB% Nﬁ g?al‘gt Aijpta%]e_
4TH FLOOR
MIAMI, FL 33145
City Zip Code
CASSEL BERRY FL | 35554
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famullar wnh, and accepl
the obligations of registered agent.
SIGNATURE oy, —_—— e > /@'/ﬁ""?
Signature, |wo?c?imﬂmmul ke f applicable {NOTE: Rogisiared Agenl signalure recured when rainstating) ¥ DATE r
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 3 petele TITLE [change [T Addition
HAME MILLER, ALICE B. NAME
STREETADDRESS | 2120 E. HILLCREST ST. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CITY-ST-2P
TITLE {J Deiete ik [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TME [ peicte TITLE [ Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21p
TITLE 1 pelete TITLE [3Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-ZIP
TILE (1] Detete TITLE Ochange [ Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-29 CITY-ST-2IP
TIRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P , CITY'-ST.-?.\P
12. | hereby certify that the information suppiied with this filin ‘? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cert]ly that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same 'agal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmant with an address, with zll other iike empowered. /
SIGNATURE e _————— _———— 5‘/¢ 67 \\m%}(ﬂ%u\
SIGNATURE AND TYFED OR PRINTED NAM, i Das i Prione &




