FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Bk A FLORIDA DEFARTMENT OF STATE
CORPORATION 4, £ Sandra B. Mortham~
ANNUAL REPORT g Secretary of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # P9B000034317 (3)

orporation Name

MURRAY J. MILLER, M.D., P.A.

Principal Place of Busingss

8395 W OAKLAND PARK BLVD
SUNRISE FL 33351

Mailing Address

6305 W OAKLAND PARK BLVD
SUNRISE FL 33361-7307

FILED
Feb 18 1997 8:00am
Secretary of State

N 0

3. Date Incorporated or Qualified

04/19/1996

9a. Data of Last Report

2. Principal Piace of Business ?a. Maling Address 4, FE| Numbar Applied For
21 28] lDS -0 bs %Gl 3 ] Not Applicable
Suite, Apl #, otc Suite, Apl. #, eic. i
we e e AP 6. Cottficate of Staius Desred [ $B-7D Additonal
2] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Teust Fund Contribution Added to Fees
Zip ___Country Zip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25] [29] 30] Florida Statutes Wves [Ino

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ROSENBERG, ARTHUR R 81| Name ‘ _
s w0 D PARK BLVD 7TH FLOOR 82| Swest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its rsPISte;ed
bffice or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of diractors, | hereby accep! the appointment &s regis

tered

SIGNATURE .

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z:W ety vy JHEERY T MiTAGY )

oy 5 g’-é\'.ul.é 'v'.«';;ié';"{n;h':;:.EI e ol reg stered agent aad litle ¥ applicable {NOTE: Registerad Agertt signalure raquired whan seinstating) DATE —
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PVSD [ peLETE 11TNLE (] Change T Addiion | &
NAME MILLER, MURRAY J 17 NAME é
sreet oness | 8385 W OAKLAND PARK BLVD 13 STREET ADDRESS g
CITY-51-21P SUNRISE FL 33351 14 GITY- 51-2IP &
TTLE 7 eLete 21TMLE L Change [T Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P ‘2.4 CITY-§E-2p
ML LT DELETE 2t TLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 21 STREET ADDRESS
CY-ST- 7P 24.C0TY-5T- 7P
TILE ] DELETE 41TMLE [ JChange ] Addition
HAME 4.7 NAME
STHEE | ADDRESS 43 STREET ADDRESS
CirY-SI-2p 44 CHTY-ST. 2P
TIRLE [J peeTe 51 YI1LE Ochange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZP 54 LY 8- 2P
TITLE (] bEFiE B1¥0LE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y512 B4 CITY-§T- 2P :
14. | do herehy certify thal the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | funther centify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
I am an oflicer or director of the corporation or fhe receiver or trustee empowered to execute this repon as required by Chapler 807, Florda Statutes; and that my name

/A a /7 A 58

YFED OR PRINTED NAME DF SIGNING OFFICER DR DHRECTOR

Date Cavtime Fhiong »



