2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT - -
DOCUMENT # P96000034317 Apr 28, 2008 08:00 ANV
1. Ently Narme Secretary of State
MURRAY J. MILLER, M.D., P.A.
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B. The above named entity submits this statement for the purpose of changing its registered oﬂlce or raglstered agem or both, in the State of Florda. | am fam:har with, and accept

the obligations ol registerad agent.
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