2008 FOR PROFIT CORPORATION
ANNUAL REPORYS

DOCUMENT # P96000072111

1. Entity Name

LAURENCE MILLER, PH.D, P.A

FILED
Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
399 W CAMINO GARDENS BLVD 399 W CAMINO GARDENS BLVD
STE 107 STE 101

BOCA RATON, FI. 33432 US BOCA RATON, FI. 33432 IS

AR IR IS A

| : ' 04012008  No ChgP CR2EN34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appid For
o 65-0745645 Nol Applicable
8. Certificate of Status Desired a $8.75 Additional

Foe Required

8. Name and Address of Curent Registered Agent

MILLER, LAURENCE

399 W CAMINO GARDENS BLVD \
SUITE 101 L
BOCA RATON, FL 33432 IN THIS SPACE

DO NOT WRITE

s A l.s:'

n“'.

e o) AT i - . B
8. The above named entity submits this statgfrtent for the purpose of changing its registered offlce or regiswred agent. o bom. in the State of Florlda. I am familiar with. and accept
the obligations of registered agent,

SIGNATURE _:
oA typed or prog adme of

o agent and tie i appicabie.

(NOTE: Ragesterad Agant mgratuns asqurad when renataing)

7 M

GATE

T

s . UFILE NOWI FEE 18 $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Foas

LB00003 74385
04,/15/08-80041-013 150.00

OFFICERS AND DIRECTORS |

DPVT
MILLER, LAURENCE
399 W CAMINO GARDENS BLVD #101
BOCA RATON, FL 33432

TRE ]

MILLER, LAURENCE

399 W CAMINO GARDENS BLVD #101
BOCA RATON, FL 33432

CITY-51- 2P Ea

Chetat

. STREET ADORESS
£ CTY-§1-2p

INTHIS SPACE " ©

DO NOT WRITE

= o

12. | hereby certify that the information supplied with {hi
- Indicated on this report or supplemental report |
of tha corporation or the receiver of frustee ej
changed o1 on an attachment with an adi

-SIGNATURE:

ue an

. with all other like empowered.

hllng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informagion
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

s

5// - 72 fat7

IGNATURE Alef TYPED OR PRINTED NAME OF BIGWING OFFICER OR DIRECTCR

Daytxrme Phone #




