2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000440

1. Entity Name

JAMES A. MILLER, JR., M.D., P.A.

Princigal Place of Business

100 RIALTO PLACE
SUITE 945
MELBOURNE FL 32901
us

Mailing Address

742 HAWKSBILL ISLAND DR
SATELUTE BEACH FL 32937-3851

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90076 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

il

City & State City & State 4, FEI Number Applied For
59-335 1963 Not Applicable
i Coun i nt iti
Zp ountry Zip : Country 5. Certificate of Stafus Desfred J ?e%ggx lﬁ:’eﬂt'o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLER, JAMES A JR
742 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32037

- Name.._..

B - - w Toee

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or panted name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required whan renstating} CATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS.o $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ' O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Aadition
NAME MILLER, JAMES A JR NAME
sTreeT aooress | 742 HAWKSBILL ISLAND DR STREET ADDRESS
cre-st-ze | SATELUTE BEACH FL 32937 CITY-87-21P
me 7 Dalete TIMEe O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ) 1 Delete TiE . Cichange [ Addition
NAME NAME e e —~ e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Delete TITLE {J Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§3- 1P CITY-ST-2P

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 information
indicated on this report or supplemental repogt 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

wowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

Wity all other like empowered.

of the corporatian ar the receiver or trustee e
¢hanged, or on an atgmbment with an addrese

SIGNATURE:

oo

Cate Daytime Phene 4

e

CR2E034 (9/99)



