2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000071255 FILED
1. Entity Name e
ROBERT JEFFREY MILLER, D.D.S., PA Jul 10, 2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
SOUTH COUNTY PROFESSIONAL CENTRE SOUTH COUNTY PROFESSIONAL CENTRE
16244 S. MILITARY TRAIL, STE. 260 16244 5. MILITARY TRAIL, STE. 260
— = G A
07072008  NoChg-P  CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE YR FppTed o
p ) - - . 65-0635814 . Not Applicable
8. Certificate of Status Desired d ?eae'gesqlﬁ?:;ﬁ‘mﬂ'
6. Namea and Addrass of Current Registered Agent
MILLER, ROBERT J D.D.S.
SOUTH COUNTY PROFESSIONAL CENTRE DO N OT WRITE
16244 S, MILITARY TRAIL, STE. 260
DELRAY BEACH, FL 33484-6504 IN TH IS s PAC E

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the oblhigations of registered agent. o o o
e L .
I]'r'.r"ll O7ng-anonl -0z 150,00

SIGNATURE
Signature, typed of printad nama ol reqistareg agent and ttio d appicabie (NOTE' Rogislerad Agent signature raquired whon reinstating) DATE
FILE NOWII! FEE 13 $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS |
- T P
RAME MILLER, ROBERT J DDS

STREEF ADDRESS | 16244 S. MILITARY TRAIL #260
CITY-ST-21P DELRAY BEACH, FI. 33484

TILE s

NAME MILLER, ANDREA R

STREET ADDRESS { 16244 S. MILITARY TRAIL #260

CITY-51-21P DELRAY BEACH, FL 33484 o . o I T S S
MLE

NAME

o DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

THILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shail have the same tegal effect as if mada under oath; that | am an olficer or directar

of the corporation or the receiver or tfystee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an |CTTT with ddress, with all other like empowered.

SIGNATURE, “ 4 ﬂ’%&(s‘n 2. Mutle.~ 4"1;_99 @D d44-5l ey

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

[ Daylima Phana #




