2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # P98000106763 . Mar 07, 2000 8:00 am

1. Entity Name

DINA MILLER, MD. & ASSOCIATES, P.A. Secretary of State

03-07-2000 90058 042 ***150.00

Principal Place of Business Mailing Address
955 NW 3RD ST. 955 NW 3RD ST.
SUITE 830 SUITE 830
MIAMI FL 33128 MIAMI FL 331281281
e s A0 DA KA
31 NE24R ST 3E NE 244 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State . 4. FEI Number 55 0383568 Fo) Applied For
Miapal ~C M Amme £ 4: Nol Applicable
" 4 . R "
Zip % 131, Country US 2%3 i 3.1 Country | 5. Certificate of Status Desired | ?Eg‘g?q‘ﬁ:g"onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MILLER Diva &
MILLER, DINA K Syeel Address (P.C, B xygmb is Not Acceptable)
955 NW 3RD ST. SHERE RUMTEC,
SUITE 830
MIAMI FL 33128
City L Zip Cgde
Miamz F FL fﬂ 2137

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerica.

SIGNATURE
Signature, typad &r printed name of registered agent and tite if appliceble. {NOQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Elect o
. 3 . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;Iﬁgn%aén;?;?;un::ncmg | fdsdgjci,ohggise
(See criteria on back) O Moke Checik Payable to Department of State '
|
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pe'ete e Pees M & Clchangs L1 Addition
A MILLER, DINA K NAME MILLER, DINA = :
STREET ADDRESS | 955 NW 3RD ST. sTResT acoRess | DT F NE 245 ST-
ony-$T-71P MIAMI FL 33128 CITY-ST-2IP Miame Bt 333F
TIME O veete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TILE " O Dete me | - [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP cITy-81-7IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-27IP CITY-57-21P
TITLE O pelete TILE (O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [] pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or, on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘rate Daytime Pnone #

SIGNATURE:  SIGNAEAE AL 00k ko ucieve, '3@/00 P5-325-95725

CR2E034 {9/99)



