FILED

)

N Fel

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

05-14-2002 90349 015 ***150.00

DOCUMENT #  p96000015760 ‘ /

1. Enlity Name

RICHARD J. MILLER, P.A.

|
DO NOT WRITE IN THIS SPACEJ[

2. Principal Place of Business 3. Mailing Address ’
One North Clematis Street| One North Clematis Street
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
West Palm Beach FL West Palm Beach FL 65-0643705 Not Appicabie
Zip 33401 Country UsSa -Zip 33401 Country UsA 5. Certilicate of Status Desied [ ?eg'zg]lﬁfe‘gﬁ""al

7. Name and Address of Current Registered Agent

Ne
e Angell Corporate Services, Inc.

DO N OT W R 'TE Sueel Address (P.O. Box Number is Not Acceplabie)

One—North Clamatis Streat
IN THIS SPACE R

Ciy  West Palm Beach FL l HP 01

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabie. {NOTE: Registered Agemt signature required when reinstating! DATE
) R e . January 1 -May 1 Fee is $150.00
. Thi ligibl f It bl . - . .
Afer May 1 Fos 1 S350 10 EocionCamng Frercing _ $5,00 oy
(See criteria on back) O Amended UBR is $61.25 Trust Fund Contibution. O AddedtoFees
Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS |
e DPST TTLE
NAME MILLER, RICHARD J. NAME
eS| ONE N. CLEMATIS STREET, SUITE 400 swer e
A WEST. PAIM BEACH FL 33401 : cv SRy
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRI'SS
CITY-ST-21P Ciry-st.zip ‘
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
{',II‘{-STV:'!IPRE CITY;:I\P DO NOT WRITE

Wy e IN THIS SPACE

NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST. 2P CY-ST. 2P
TILE HILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST- 2P |
TITLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-ST-71p

13. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address_with all%ther like em owered., .
é 2 : 4/29/2002  561-833-7700
SIGNATURE:

. SIGNATURE AND T¥ A ED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayume Phone #
R'H“T'\F}Trﬁ Ql EK% i im") esident :

May 14, 2002 8:00 am

CR2E034B (12/01)




