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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o, e | Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

3 ok Wiy« -

DOCUMENT # P96000081789 (5)

1. Corporation Nama

PHILLIP A MILLER, P.A.

MR A

Prin¢ipal Place of Business Mailing Addrass
4013 ORANGEFIELD PLACE POST OFFICE BOX 4007
VALRICO FL 335947032 BRANDON FL 33503007
us [0 NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busincss ) 28, Mailing Addross 4. FE| Number Applied For
21] 26] 650705631 Not Applicable
Suite, AplL #, elc. Suile, Apt #, etc it
i " 5. Certificate of Status Desired Cl $8.75 Adc!monal
’E‘ —;T—I Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 mMay Bo
E i;l Trust Fund Contribution Added to Feas
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
24 25} = asjsw';/wym Personal Property Tax due Juna 30. Oves DOwno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, KRISTOPHER E 81} Namo
307 SOUTH BLVD STE D 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 336806
83
84| city FL esl Zip Code

1. Pursuant lo the pravisions of Soclions 607 0507 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both. in the State of { lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accopt the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE __
Stgrialipe, typnd on proted] fame of fogpdisted S0ent and Wi d apphoatie: {NOTE Registerad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRFCTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T peLETe 11TMLE [Bthange [ Addition
NAME MILLER, PHLLIP A 1.2 NAME /e 7 / P ILLp™ A,
smeetanpress | 4013 ORANGEFIELD PLACE 1.3 STREET ADDRESS =
Qi -§1-21p VALRICO FL32~ 1.4 CITY-ST-2P VURICS Fab 2SBS0 5.2
TITLE [T pELETE 21 TITLE Change ‘Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 aCITY-ST-2P
WIE ] DELETE 31TILE [T chenge  [J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2P 34.LITY-ST-2iP
TITLE [ pELETE A1 TILE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44CITY-51-21F
TILE [T oeee 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-5T-2IP
TLE [T veLETe £.1TILE [ Jthange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY-5T-2F

14. 1 hereby certily that the information supplied with this fiting does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplanents-ainua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
’ stoe o ¢ 10 execute this report as required by Chapler 607, Florida Statutes; angd that my name appears in

5’9)65’.5':@7_?

CR2E034 (10/97)



