DOCUMENT # P95000088520 @)

Fomcipral Froace af Bosanes: Midiling Addross

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PHORIT ) FLORIDA DEPARTMENT OF STATE
COBPORATION ; Sandra B. Mortham
ANMNUAL RBEPOR] (‘& Secrelary of State

DIVISION OF CORPORATIONS

1997

L Corparation B

MARCIA O. MILLER, M.D.. P.A

209 NW 75TH ST 209 NW 75TH ST
GAINESVILLE FL 32607 GAINESVILLE FL 326071609

FILED
Mar 20 1997 8:00am
Secretary of State

A

HENEN

[TV

. Dale Incorporated or Qualified

11/16/1995

3. Date of Last Reporl T

03/20/1996

T2 Prnuipad Pus ol Bose s | 2a. M'hflllr'\g Address 4. FEI Number Applied For
2 ‘\ : . 25,.] 59“3347936 Not Apprlicable
Sinter, At # 0t Sute ,ﬁ ol # ele. i
| e . [ 5. Certificate of Status Desired O $8.75 Adcfmonal
22| 7 7 - 2?1 o Fee Requirad
Gty & Dlate City 8 Suate 6. Elaction Campaign Financing $5.00 May Be
?_3] ) o o 28] o Trust Fund Contripution Added 10 Fees
S Ceanlry S | Country 8. This corporation has liability fof inggngible tax under &, 199,032,
|24 - s e 20 Florida Statutes ves [JMo
) ) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, MARCIA O am
209 NW 75""' ST 82| Strecl Address (P.C. Box Number is Nol Acceptable) o
GAINESVILLE Fi. 32807 -
84| City FL 85| Zip Code

ETH Tty Iy i 1l

e piafe

B || \I TN NI ..-:n Vol auc ot (-hl:u(l iong .' ‘n( sction 607.0505, Florida Statutes,

SIGNAT IR

U R YU R TR N 1| P T wiable

N l-"i‘:l’i'{:'lil-ais;l-u;ur_\ungent signdtu'a requires when rainstaling)

DATE

i (07,1508, Florida Slatutes, the above-named corparalion submits this statement for the purpase of changing its regislered
Such ¢ hango was aulhonized by the corporation's board of directors | hereby accep! the appointmont as registered

TN i p bt et
12 OLFIC HE ANU [ IHE( 1085 13. ADDITIONS/CHANGES TO OFFICERS AND DURECTORS IN 12|
IR D ' L1 oecere IRRIT: T ctange ] Addition
HAL: MILLER, MARCIA O 12 NAME
w tenni | 208 NW 78TH 8T 1.3 SIREET ADDRESS
[REE N A GNNESWU-E FL 3260? 14 C11Y- 81 2P
[ o T T T e 21 L [TCrage  [F Addition
ek 27 NAM
Sl AT 73 STREFT AUDRESS
L 7 4TI -ST AP
I- [-{ E- ’ ) 7 T DDEE‘I E"""‘""’”’ 33TITLE I:] Change E] Adduion
Het 35 NAME
SlHe [ o 43 STRETT ADDRESS
Gy N TR
T . . ' SO TTonere et [Jcrange [T Acdition
B : 4 7 NAME
SO AT 42 STREET ADDHESS
a4 CITY-ST-7Ip
Tl 51T [ Change [ Addition
Bk : B2 NAME
GIRFELZ D 53 STREET ADORESS
G 5128 54 C1¥Y-S1- 2P
m ’ o o T omee 61T Tl changs L] Additior
Faih ‘ 62 NAME
BT S 63 STREET ADIRESS
-Gl ! G4 GITY-5T-2F

Hormalion s prveedd v
i uulu el onthis ae %
bore ulrlllui e o OF e turpuhmtl or b l( e

T TR O L 12 cr Blocs v changhff b onan anachifig

SIGNATURE: .

SONATURE AN

ing)
el annu

S A

FLI OFt PRIBTE D NAME OF Hedkier On DrRECTYOE.
Ny iy R OR DIREUTOR,

Lisaytir

of qualily for the exerrption stated in Section 119.07(3){1), Fiorida Statutes. | furlher cerlly that the
accurata and that my signature shall have the same legal effecl as Iif made under oaih; thal
SN, ' amp ¢ pecute this report as required by Chaprtar 607, Florida Statutes; and thai my name

- (351) 350 -064S

CR2E034 (9/96)



