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

BROFIT Pk, oo Feb 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secrotary of Stale

1998 '1 _,‘,~ 7z DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000096069 (6)
WILLIAM H. MILLER, D.M.D., P.A.

AR

KISSIMMEE FL 24744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE

Principal Place of Business ’ Mailing Address
829 EAST OAK STREET 828 EASYT OAK STREET
SUITE A SUITE A

3. Date Incorporated or Qualified

12/19/1995

2. Principal Piace of Businoss ) 28 Mailing Address 4. FE| Number Applied For
[21] o 28] 59-334R0%5 | Not Applicabie
Suite, Apt. #, olc Suile, Apt #, otc - ] $8.75 Addnional
po Bl 5. Centificate of Status Desirad | Foo Roquired
City & Stale | City 8 State 8. Election Campaign Financing $5.00 may Bo
El N ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country _4p Country B. This corporation owes or has paid the current year Intangible
;;l 25 o 29] . ;I Parsonal Property Taxdue June 30. [ ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
Bt N
GOFF, BARAY L ame
215 NORTH EOLA DRIVE 82| Stieet Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801
83
84| City FL las' Zip Code
11. Pursuant to the provisions of Sections GO7 0507 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

othce or registered agent, or both, in the State <f Horida Such change was authorized by the corporalion’s board of directors. 1 hereby accapt the appointment as registered
agent | am famihar with, and accept the obhgahions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ o L
Signatarn, typerd of et rl.l:n_n. b recpeterenl wpent and Be f apple abler (NOTE Fogiskared Apenl sgnature required when rainstating) DATE
12 ] OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 oeeere 19 TILE [dchange [T Addition
HAME MILLER, WILLIAM H 1.2 NAME :
streeT aporess | 829 EAST OAK STREET, SUITE A 1.3 STREET ADDRESS
Cy-ST-718 KISSIMMEE FL 34744 14 CITY-$§1- 2P
TINE PST T peeete 21TIME [Jchange [ Addition
NAME MILLER, WILLIAM H. 22 NAME
staeeTaooress | 829 E, QAK ST, SUITE A 23 STREET ADORESS
ciTy-§1- 28 KISSIMMEE FL _ 2 4CITY-5T-2P
Tne ) T pecene A1 TITLE T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P . o 34 CITY-ST-21P
TITLE [T bEcete 41TIE [ change [T Addition
NAME 4.2 HAME
STREET ADDAESS 43 5TREET ADDRESS
CiTY-S1- 2 44CITY-ST-2P
TITLE [JoeLeTe S1TILE TJchangs [T Additien
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CITy-S7-2W
TINE [T petete 61TNLE LJ Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P fi4 CITY-5T-2P

14. | hareby certify that the informaton supphed with s Ting does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the Information
indicated on txt‘s annual reporl or supplemental anaual reporl is rue and aceurate and that my signature shall have the same legal effact as if mads under cath; that | am an
athcer or direclor of the corporalon of_the recever of frustee empowerod 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cHgingd, or, atprchment with an address.

SIGNATURE: [Ulke / Wian { Mgl //27/6}{ 19350100

CR2E034 (10/97)



