Cogmk

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

San

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

rotary of State

DOCUMENT #

1. Corporation Name

DALE E. MILLER, M.D., P.A.

NG M A

Principal Place of Business Mailing Address

10 TIDEWATER DRIVE

ORMOND BEACH FL 32174 ORMOND BEACH FL

10 TIDEWATER DRIVE

INT4
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2]

01/01/1994
2. Principal Place of Busingss 2a, Mailing Address 4, FEi Number Applied For
21 28] 503215124 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

27]

O

§. Cenificate of Status Desired Fee Required

City & Stata Cily 8 S1ale 6. Elaction Campaign Financing $5.00 May Be
;a_l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currant year Inlangible
24 E] m a Parsonal Properly Tax due June 30. ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, DALE E MD 81| Name
10 T'EWA‘ER DRWE 82| Streot Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH Ft 32174
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its ragistered

agent. | am familiar with, and accepi the ohligations of, Seclion 607

SIGNATURE

office or registerad agent, or both, in the State of Florida Such change wag aug\ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
.0505, Florida Statutes.

I L

Signature. typod of ported nanae of wg-smm(radm and tll il applicable (NOTE: Reglstered Agent signature requirad when relnslating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] T oFLETE 11 TLE [ change L] Addition s
HAME MILLER, DALE E MD 1.2 NAME g
smeetaooress | 10 TIDEWATER DRIVE 1.3 STREET ADDRESS 3
CITY-51- 2P ORMOND BEACH FL 32174 14CITY -5T-2IP &
TITLE [T veLETe 21TTLE [Jcrange [ Addgition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-21P
TE T DELETE 3ATILE [T change T Adaition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY-§1-21P
TALE [ DELETE 41 TMLE [T change 1| Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -$T-2IP 4.4 CITY-5T-2IP
THLE [J DELETE 5.ATITLE O change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 5.4 GITY-§1-2IP
TILE T DELETE 8TNLE [JChange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP §.4 CITY-§T-ZIP
14. | hereby cerlity thal the information supplicd with this Tiling does not qualify for the exemption stated in Seclion 119,07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an
afficer or director of the corporation or the recoiver or truslee empowered 10 execute this reporl as required by Cl lapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an a'slachﬁ\l with an address,
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