2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P96000000440

1. Entily Name

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

Secretary of State

03-24-2003 90174 026 ***150.00

Principal Place of Business
1101 W HIBIRUS
MELBOURNE FL 32901

us

Mailing Address

742 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32937

JUUJIvuv

AT NG ARG

2. Principal Piace of Busine

Lol M. Habiscus

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3351963 Not Applicable
Zip Couniry " Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L " Name -
M"'LEH' JAMES A JR Streét Address (P.O. Box Number is Not Acceptable) -
742 HAWKSBILL ISLAND DR
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or regis

the obligations of registered agent.

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWH!! FEE IS $150.00 . o
9. Elect Fi
Ao Hay 1,2000 oo il b $55000 St Carpie Fhanoa ) $5.00 oy o
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS ' 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delste TITLE [ Change  [J Addition
NAME MILLER, JAMES A JR HAME

" streeT aporess | 742 HAWKSBILL ISLAND DR STREET ADDRESS
CiTY-§1-2IP SATELUTE BEACH FL 32937 CITY-§T-7P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TME O delete TITLE [ Change ] Addition
NAME NAME _

” STREET ADDRESS T T R —Te - - e rrzeas I R S L ol
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP

12. I 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerdNQ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, w Ner like empowered,

SIGNATURE:

2(3(3  (zedrrzses

A Daytime Phone #

§

]
<

CR2E034 (10/02)



