-

A

. 2007 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT - Jan 18,2007 08:00 AM
B Secretary of State

DOCUMENT # P95000071255

1. Enfity Name

ROBERT JEFFREY MILLER, D.D.S., PA

Principal Place ot Business Maitng Address

SCUTH COUNTY PROFESSIONAL CENTRE SOUTH COUNTY PROFESSIONAL CENTRE
16244 5. MILITARY TRAIL, STE. 260 16244 5. MILITARY TRAIL, STE, 260
DELRAY BEACH, FL 33484-6504 DELRAY BEACH, FL 33484-8504

AEEIRETRAMERR

01112007 No Chg-P CR2E034 (11/05,

DO NOT WRITE IN THIS SPACE T FopTed Fo
65-0635814 5578 NoprpIicabIe
0 . Additienal

Fee Raquired

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

MILLER, ROBERT J D.D.S.

SOUTH COUNTY PROFESSIONAL CENTRE Do NOT WHITE
16244 S. MILITARY TRAIL, STE. 260

DEL4I;AY BEACH, FL. 33484-6504 IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigaature. iyped of printad nama ¢f ragisierac apeni ana tils if appicable. {NOQTE- Ragsierad Agent signaturs required when resialing) DATE
I UOINE 1 364 i
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 May 8o 011903001 8~005 150, 00
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution, J Added to Feos :
10. ° OFFICERS AND DIRECTORS ]
TIMLE P
RAME MILLER, ROBERT J DDS

STREET ADDRESS | 16244 S. MILITARY TRAIL #260
CITY-81: 2P DELRAY BEACH, FL 33484

T1TLE S

NAME MILLER, ANDREA R

STREET ADDRESS | 16244 S, MILITARY TRAIL #260
CiTY-S1-ZiP DELRAY BEACH, FL 33484

TiiLE !

NAME

s | DO NOT WRITE

TLE : ' i IN THIS”SPACE v

NAME
STREET ADDRESS
GaY-S1-2ip

TILE

HAME

STREET ADDRESS
ciry-81-21p

TILE

NAME

STREET ADDRESS
Ciry-83-2Ip

12, i heraby certity that the inforrgation supplied with this filing does nat qualify for the axemptions contained in Chepter 119, Florida Statutas. | further cerlity that the information
indicatad on this report or spp plefentd report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; tha! ! am an otficer or director
of the corporation or the rageier ) trufreg empdwered to executs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i A ¥ C or like empowared.

SIGNATURE: Anvrea Maller -15-073 4\ 44490

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #

s




