2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # P95000096069

Principal Flace of Business

829 EAST QAK STREET
SUMTE A

Mailing Address

829 EAST OAK STREET
SUITE A

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90040 047 ***150.00

KISSIMMEE FL 34744 KISSIMMEE FL 34744-5838 Gugwr,
(3
2 PrinCipaI Place of Business > Ma“ing Address “II"II] ”I "‘I I I l II II“ || II II I I |I“ |||‘
Suite, Apt. #, etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
| - - . )
City & State City & State 4. FEI Number | |Applied For
59-3348925 o s
Zip Country Zip Country $8.75 Additional

5. tifi tat ired )
5. Cgr ificate of Status Deswel ) [ Feo Roquired .

6. Name and Address of Current Registered Agent

7. Na_me and- Address of New Reglstered Agent

Name

MILLER, WILLIAM H Sireet Address (P.O. Box Number is Not Acceptable)

829 £ OAK ST STE A

KISSIMMEE FL 34744

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti e
. Election Cam n Financin
Te fling requirement and elects 1o 4o 50. After MAY 1, 2000 Fee wils be $550.00 paign Financing $5.00 may Be
g ¥ Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Departmant of State

11. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ pelete TME O change [ Addition
NAME MILLER, WILLIAM H HAME
streeT aocress | 829 EAST OAK STREET, SUITE A STREET ADDRESS
CIvy-ST-ZIP KISSIMMEE FL 34744 CITy-S1-21P
TITLE PST O petete TITLE [Jchange [ Additicn
NAME MILLER, WILLIAM H. HAME
steeT anoress | 829 E. QAK ST., SUTTE A STREEY ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-81-ZIP
TLE oo o ST Dlpelete - f e - - o T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE Y Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21F CITY-5T-218
e [ Detete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

of the corparation ar the recaiver oF truste
changed, or on an attach[en wiZn an ad

oLt

DM MiL e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sfwithy all other like empowered.

1500 141 935 0100

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR.

. T Data Oaytuna Phana &




