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

[ PROFIT
. CORPORATION

ANNUAL REPORT i ey o Secretary of State
1997 l '-._ﬂ,f'/ DIVISION OF CORPORATIONS

|

DOCUMENT # P95000096069 (6)

1. Corporation Namg

WILLIAM H. MILLER, D.M.D., P.A.

i AN SRR ALK

820 EAST QAK SYREET B2 EAST OAK STREET
SUITE A TE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744-5638
3. Date Incarporated or Quatified | 3a. Date of Last Repont
o 12/19/1995 05/01/1996
2 Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 58-3348925 Nol Applicablo
_ Suite. Apt #. et Suite, Apt. #, stc. o ) $8.75 Additional
;] &, Certificate of Status Desired 0 Fos Required
City & State 6. Etection Campaign Financing $5.00 may Bo
EE[ - Trust Fund Contribution M| Added 1o Fees
__ Country op Couniry 8. This corporation has tiabitity for intangible tayunder s. 199.032,
2451 @] m Florida Statutes (7 ves Bﬁg
9. Name and Address of Current Reglslered Agent 10. Name and Addross of New Registered Agent
GOFF, BARRY L 81] Name
215 NORTH EOLA m 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85! Zip Code

™19, Pursiani 1o the provisons of Sections 6070602 and 607 1508, Flonda Statuies, the Above-named cofporation sUbmils this statement for e purpose of changing iis registered
affi:e or registered agenl, or bath. in the Stato of Florida. Such changg was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd
ageat am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIENATURE _

ipwr b or 1o eled v of regritend agont od e i BRpICABIG (NOTE! Ropistarsd Agent sipnature required when rainatating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D “TT DeLETE L5 IE [ Chenge LT Addition
NawE MILLER, WILLIAM H 1.2 NAME
aree) wooness | 529 EAST OAK STREET, SUITE A 1.3 STREET ADDRESS
onvsze | KISSIMMEE FL 34744 14TTY-5T-2P
o PST T bRk 21MTLE [ change [ Addtion
A MILLER, WILLIAM H. 22 NAME
saner aooness | 820 E. OAK 8T, SUTE A 2.3 STREET ADDRESS
arv-st.ow | KISSIMMEE FL 2 4CITY-S1-2p
[ne | T T peLeTe 31T L Charige L] Addition
NaME 12 NAME
STHEF AUDRESS 33 STREET ADDRESS
AN 3.4 GITY-5T-2P
T T [T GeLETE 41T [ hange  LJ Adation
NaME 4 2 NAME
STHERT ADIHESS 4.3 STREET ADDRESS
Ciy-S1- 2P 44 CITY-S1- 2P
me 1 3 oELETE 51 THLE T Change 1] Adoiion
NAME 5.2 NAME
SIRSET ATYIRE S5 5.3 STREFT ADDRESS
Ciry-S1. 2P 5.4 CITY-S1- 2P
N TToeLee 51 TITLE ] change [T Addition
NAME 6.2 NAME
STREET ALIDRESS .3 STREET ADORESS
gy~ 51-2IP ~ 64 LiTY-S1- 2P
14. | do hereby cerlily thal the information suppliod with this filing does nol qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; thal
I am an officer or dreclor of the cofporation or jhe recaiver or Irustes empowered 10 execute this report as requirad by Chapter 807, Flotida Statutes, and that my name
appears in Rlock 12 or Block 13 if gF n an atiachment with an address.

SIGNATURE: 5&4 WESMLLeR  if7ar  dwassme

" BIGNATURE AND TYPED IR PRINTED NAME OF 813 OFFICER OA DIRECTOR g Prora
.o

SR FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2E034 (2/96)



