.~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2005 08:00 AM
DOCUMENT # P96000034317 A Secretary of State

1. Entity Name
MURRAY J. MILLER, M.D., P.A.

Principal Place of Busingss Mailing Address

8399 W OAKLAND PARK BLVD 8399 W QAKLAND PARK BLVD
SUITE A SUITE A
SUNRISE, FL 33357 SUNRISE, FL 33351

ITEETACAN AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fopied Far

65-0658931 Mot Applicable
" ‘ $8.75 Additionat
, 5. Cernfni:ale‘: of Status 9§?1red O Fee Reuired
6. Name and Address of Current Registered Agent e e e e e s

ROSENBERG, ARTHUR R
FLOO
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above naméd entity submiié this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registersd agent.

SIGNATURE, - S T . N o
Sigrature, typed or printed name of regisiared agant and title it applicatle (NQTE, Begetared Agen signatura teuired wren rensiaang) . DATE .
e oo o X L i : - - . N [ t
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be ) ) )
After May 1, 2005 Fee w[fl be $550.00 Teust Fund Contribution. 3 . Acdedto Fees HOONMDIs0445
_ . : 012415001 34-017 $50 08
10. OFFICERS AND DIRECTORS I T . S
THLE PVSD
NAME MILLER, MURRAY J

STREET ADDRESS | 8399 W OAKLAND PARK BLVD SUITE A
CITY-5T-2P SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
TTLE

NAVE

e -~ DO NOTWRITE
me IN THIS SPACE

STREEY ADDRESS
CIy-st-zp
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
TMLE

NAME

STREET ADDRESS
CITY-§T-ZP

= - |

12. ! hereby ceriilff\; 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 ¥ made under cath, thal | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execule this report 4s fequired by Chapter 507, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered,

SIGNATURE: 270> s,y Y il L etk il

SIGNATURE AND TYF-‘ED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR " Date Daytira F‘?;ene l-
PV PY. V- VI P. Wy .
[ SRR S~y Gl r g




