FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROFIT SN FLORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . OO m
i LT N
CORPORATION BTt 8 Sandra B. Mortham ay : d
ANNUAL REPORT LA Secretary of Slate S ecreta Of State
1998 i DIVISION OF CORPORATIONS I ‘>
DOCUMENT # P97000066912 (1)
. Corporation Name
CARL J. MILLER, P.A.
- 2340 STATE ROUTE 560 2340 STATE ROUTE 580
GLEARWATER FL 33763 CLEARWATER FL 33763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/01/1997
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 (21] e | Not Applicabie
ite, Apt. #, X Suite, Apt. #, X
r Sufte. Ap. . sl L St ARt elo 5. Certificate of Status Desired [ $8.75 addiionat
22 R ?E}, Fee Required
City & Stale __ City & State 8. Elsction Campaign Financing $5.00 May Ba
23 o o 3@1 e ] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 25 e ;!;l o 30 Parsonal Proparty Tax due June 30, [] Yes m No
. Name and Address of Cugggt Registered Agent ) 10. Name and Addross of New Registered Agent
MILLER, CARL J 81/ Name
2340 STATE HOUTE 580 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33783
B3
T 84| City FL 85| Zip Code

13. Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Floriga Stalutos, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registercd agent, or holh, in the State of Florida_Such changa was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obhigations ol, Scclion 607.0505, Florida Statutes

SIGNATLRE S R,
Signature rwncjﬂﬂf?ufi A i togetenid agent acl tll‘prﬂjtgﬂacah‘r- (NOTE Regislored Agent signature requirag when reinglatiog) DaSE p

12. _(_)_H_IE‘_[_H‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D [T oecete TITILE T change ] Addition g
NAME MILLER, CARL J 1.2 NAME
sweer anoress | 16228 FANTASIA DRIVE 1.3 SIREET ADOKESS %
£ITY-ST- 2P TAMPA FL 33624 14CITY-§1-217 &
TITLE [ DELETE 21 TITLF L change T[] Additian |
NAME 22 NAME

| STREETADORLSS 2.3 STREET ADDRESS

’ CITY-S1-ZiP 2 4CIY-81-2P
TITLE ] DELETE 3LWILE [Jchange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P R 34 CITY-51-21P
TITLE [T CELETE 1 4.1 TITLE [ change ] addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CNY-§1-2IP
TE (] DELETE 51 TILE ] Change™ ~[J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P ) 54 CITY-57-21P

T [J oeLeve B1TILE T change [T Addition

i NamE 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21F 64 CTY-5T-2F

14, Thereby cerlify thal the information supplicd wilh Wis Tling does rot qually Tor the exemplion staled in Sectich 110.07(3)), Fionda Stalutes. | further cerliy that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dira¢lor of the cgj wen of thpteggiver or fruslee ompowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appsars in
Block 12 or Block 13 if gtanged, gr oo é\ allnc?\mem wilh an ad]drj] C(? ’3)
A A B b 4‘ I L /-\ P T M‘ll’. WI) Y ¥ oy P




