2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000034317

1. Entity MName

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

L vom-

Principal Place of Business

Mailing Address

8399 W OAKLAND PARK BLYVD 8399 W OAKLAND PARK BLVD
SUIMTE A SUITE A
SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Businesgs

3. Mahng Address

Suite, Apl #, elc,

Suite, Apt #, etc.

FILED L
Mar 03, 2004 08:00 AM
Secretary of State

I

Il

|

i

l

NN

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number Applied For
o 65-0658931 Net Applicable
C .
Zp Country Zp ouniry 5. Certficate of Status Desred O $8.75 Addditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, ARTHUR R

4875 N FEDERAL HWY

7TH FLOOR

FORT LAUDERDALE FL 33308

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the coligations of registered agent.

SIGNATURE

Sgnature. typed o pnated nama of requstared ageol and e f apalizable.

{NATE Heglerss Agent Sgnaturs 1equred when ienstabng) DATE

FILE NOW!! FEE IS 3150.;30
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department o\f State

9. Election Campaign Financing
Trust Fund Contnbutior,

$5.0D May Be
Added to Fees

~ OFFICERS AND DIRECTORS

10, . ADDITIONS/CHANGES 70 OFEIGERS AND DIRECTORS N 1
TMLE PVSD T oelete nTE [ change  [J Addition
NAME MILLER, MURRAY J HAME . UBno0ooT4271

STREET ADDRESS | 8399 W OAKLAND PARK BLVD SUITE A STAZET ADDRESS 03/03/704-80012-021 150.00

CITY -ST-21P SUNRISE FL 33351 TITY-5T-29 B
TILE 1 Delete TILE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY- 8- 2P CITY-81-71p

THLE 7 Delete TTLE O change  [J Addition
NAME MNAME

STRECT AODRESS STREYT ADDRESS

CITY-5T-21p CITY-ST-2IP R

TITLE [ telete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P o B CITY-§7- 27 ' .
NLE 3 Celete nILE [ change [ Addition
MNAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TE [ elete TTLE, [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2IP e

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0??3](1‘). Florida Statutes. { further certify that the information

ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer ar director
of the corperation or the receiver ar trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an artachaf]ni with an address, with all other like empowersd.

Akl p) ity s srecm

La9bs FrsTvers

SIGNATURE AMD TYI QR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Cale [ayvma Phaneg #




