2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

H. BARRY MILLER M.D., P.A,

4 4 me - e . - n

P98000002938

Secretary of State

03-21-2003 90105 030 ***150.00

Principal Place of Business .
2525 N STATE RD 7

10

HOLLYWCOD FL 3302

‘Malling Address

2525 N STATERD 7
1o

HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Address

IR A AT

Suite, Apt. #, etc.

Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

MILLER, HOWARD B
2802 N46 AVE

B515

HOLLYWOOD FL 33021

City & State City & State 4, FE! Number Applied For
6508128 10 Not Applicable
i i t yr
- Z|p_: o VCountryJ _ Zip ] Ci.u_':f, o 5. Carificate of Status Desired =3 ?g.g?ql.:gi:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATLURE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signalure, typed or printgd name of ragistered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

% FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™7 Delete LE D change [ Addition
NAME MILLER, H. BARRY NAME

streeT anoRess | 4441 CASPER CT. STREET ADDRESS

crv-st-z¢ - | HOLLYWQOD FL 33021 CiTY-§T-2IP

TITLE O3 elste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-S1-2p

TMTLE S EhT T T o - ‘Olchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O pelete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-§T-2IP

TITLE [ belete e [l change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

Tee {1 Delete TILE (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nof
indicated on this report o suppiemental report is true ang
of the corporation or the receiver or trusteg g
changed, or en an attachment with an adI A%

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gl gecurate and that my signature shall have the same legal ffect as if made ungar oath; that | am an officer or diractor
xu?_cute this report as required by Chapter 607, Florida Statutes; and that my name pears in Block 10 or Block 11 if
Ik Brmpoueed. !

1) §91- 4o

ED NAME OF SIGN

SIGNATURE:

)//@ [o;

ING OFFICER OR DIRECTCR Date Déylime Phone #

g5
\

E
;

b
<

CR2E034 (10/02)



