2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013996 Feb 08, 2000 8:00 am
- Eniy Name Secretary of State

BRUCE A. MILLER, M.D., P.A. 02-08-2000 90133 046 ***150.00
Principal Place of Business Mailing Address
220 SW 84TH AVE. STE 204 220 SW B4ATH AVE. STE 204 g LU Lu-
PLANTATION FL 33324 PLANTATION FL 33324-2755
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650810430 Mot i
Zip Country Zip Country " ' $8.75 Additional
e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B i ~ 7. Name and Address of New Registered Agent =~~~ "~
Name
M"'LER' BRUCE A Street Address (P.O. Box Number is Not Acceptable)
220 SW 84 AVE., SUITE 204
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
*

~

SIGNATURE
Signature, typed or printed nams of registared agent and title f applicable (NOTE: Registerad Agent signature required whaen reinstating) DATE
8. $h|sf$0rporallgn is ehgbl: t(|] s?tlsfyc;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 iy
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D T Defete TITLE DOchange [
NAME MILLER, BRUCE A NAME
STREET ADDRESS | 220 SW 84TH AVE, STE 204 STREET ADDRESS
orv-stze | PLANTATION FL 33324 CITY-ST-2P
ILE D B4 Delete TITLE O Change [
NAME MITCHEL, STEVEN J NAME
STRECT ADORESS | 2897 DAY AVE STREET ADDRESS
om-st-ze | MIAMI FL 33133 CITY-§T-2IP
TITLE T T T O T T T Ok . mes T T - O change ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-5T1-21P
TITE [ oelste TE Qchange [T
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP ) .
ME O Delete TILE [Jchange [
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 4P
THLE ' O Delete TILE O crange -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITY-8T-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thai &2 -

indicated or this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer o - ..
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an atlachment with an ad ith al lke empowered. . .

\ 3 ) A - n:&!__:-m_:l'\‘. j
SIGNATURE: ____: - - .f/ .~ AT ‘,5”’ 2

SIGNATURE ANWIYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytma Phons #




