2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000034317 - Jan 20, 2006 08:00 AN
1. Enty Name G Secretary of State
MURRAY J. MILLER, M.D,, P.A

Principal Place of Business * Mailing Address

8399 W OAKLAND PARK BLVD 8399 W OAKLAND PARK BLVD
SUITEA SUITE &

SUMRISE, FL 33351 SUNRISE, FL 33351

{0

01052006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE R e Aopled For

65-0658931 ] Net Applicable
- .| 8 Cerificate of Status Desired ~ $8.75 Addstional.

Feo Requirad

€. Name and Addrass of Current Ragistared Agent

ROSENBERG, ARTHURR

4875 N FEDERAL HWY Do NOT WR‘TE
7TH FLOOR

FORT LAUDERDALE, FL 33308 'N THlS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, In e Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped of prinied narme of registered agent and Uie il applicable. (NOTE Registered Ageni siralura regulred when fenstating] o T DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTQRS | l i TR
TITLE PVSD
NAME MILLER, MURRAY J

STREETADDRESS | B399 W OAKLAND PARK 8LVD SUITE A
CITY-ST-2IP SUNRISE, FL 33351 G EU sl T e
: - e RN kY

e O] R/ 0b-ENma-00s 158705
NAME
STAEET ADGRESS

GirY-§T-2p ]

TILE
NAME

st DO NOT WRITE

o S IN THIS SPACE

STREET ADDBESS
Ciry-8T-21F RN . Ll e

e

NAME

STREET ADDRESS
chy-s7-2p

TIE ' o ) S _ R
NAME : DR
STREET ADURESS
CITY-ST-2IP

12. § hereby certify that the information suppﬁeé wit_ﬁ this fiing does ot quaiily for the exemptions cortained in Cﬁap’fef_ﬁg. Fiorida Statutes. ¢ furtiver certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that { am an offiger or director
af the carporation of the recetver or rustes empowered ta execute this report as required by Chapter 807, Florida Statutas; and that my rame appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 20 hutler - Aty ) pecen fI e DS D

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR

Daylime Phane #




