2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000440

1. Entity Name

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

Principal Place of Business

100 RIALTO PLAGE
SUITE 915
MELBOURNE FL 32901
us

Maiting Address

742 HAWKSBILL [SLAND DR
SATELLITE BEACH FL 32937

2. Principai Flace of Businoss

3. Mailing Address

Suite, Apt. #, atc.

Suite. Aot # sl

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90060 040 ***150.00

ARV AR

DO NOTWRITE IN THIS SPACE

L

Cly & State

City & Staie

4. FEI Numbor Applied For

59-3351963

Noi Applicable

Zi Counir Zi Countr i
P 4 P ¥ 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

MILLER, JAMES A JR
742 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32937

Streel Address (PO, Box Mumber is Mot Acceptable}

City

8. The above named entily submits this statement for the purpese of changing ts registered office or registered agent, o7 toth, in the Stase of Flonda
SIGNATURE
Sigratuec tyned ar pented name o registered agent and tile f apglicatbla (MNOTE Registeres Agent signacurs regquired wien reinsta ~g) DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 ‘ ) : ‘
- 10. Election Campaign Financin '
Tax filing requirement and eiects to do so. paian - g $5.00 way ee

(See criteria on back)

U

Alter MAY 1, 2007 Fea will he 3350.00
i4ake Check Payable 1o Dapariment of State

Trust Fund Contribution. Added to Fees

1.

QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRCCTORS IN 11
HHH D [ peiete TIFLE [ Change [ Acditiar
HivE MILLER, JAMES A JR NEME
STREETADDRESS | 742 HAWKSBILL ISLAND DR STREET A2DRESS
CIYstu | SATELLITE BEACH FL 32937 o si-ar
TITLE 1 vsicte TILE [JChange [ Additian
NAME NAME
STREET ADSRESS STRELT A5ORISS
CITY-§7-212 cITY-g1- 2P
TiLE [ palete TILE OcChange [ Actition
HAME NAME
STREET AZDRESS STREET ADDRSSS
oITY-ST-2IP CITY-STAP .
TILE O Dalete TITLE O Change [ Acditan ‘
NEME NAME
STREET AQDDRESS STRSET ADDRZSS
Y -57- 47 Iy -ST-2F
= O pelete e [} Charge  [] Additen
FANE HEME
STREET AZDRESS STRZET ADDALSS
CIEY-ST-7IP oY SI-LP
[Tk [ palee L [1Ghange [ Adersion
NAME MeKE
STREET ADDRESS STREE” ADDRESS
LTV -ST-ZIP Y-St

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)i), Florida Statutes, | further cortify <rat “re informztion
ndicaied on this repert or supplemental report ig true and accurate and that my signature shail have the same lega’ effect as if made under aath; tha | am an officer or dirscior

of the corporation or the regaiver or lrustes er
changad, or on an attachrfent withan addre

i

hall other ke empowered.

Py

rered (o execule this report as required by Chapter 807, Flonica Statutes; and that my name appears in B.oock 11 ar Bioc< 12§

HeAlo!

T EQD WPH['

ATED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (16/00)



