FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S17116 Secretary of State
1. Entity Name 01-27-2003 90308 050 ***150.00
FRAN MILLER MEDICAL REVIEWS, INC.
Principal Place of Business Mailing Addrass
5124 S.E. HARBOR TERRACE P.O. BOX 124 _
STUART FL 34997 PORT SALERNO FL 349520121 . _ ) ‘ N
” A ARG
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, eto. Suite, Apt. #, 8lo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650231374 Not Applicable
Zip Country | _Zp _ _ CoUnY. oo o | 6= Gertificate o Status Desrag—— S -— S8-Z5-Addtional . ~f——
e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~D ANG{O’ ROBERT A, JR. Street Address (P.C. Box Number is Not Acceptable)
REGIONAL PROFESSIONAL BLDG.
685 ROYAL PALM BEACH BLVD., STE. 205
ROYAL PALM BEACH FL 33411 City FL Zip Code

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

SIGNATURE
Signature, typsd or printad name of registered agert and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
An::'if;‘? 10 ‘:t;t;; l:gv\lfﬁlﬁsgéusg.oo 8 Plecton Campaign Financing $5.00 may Bo
’ Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE PTD 7 Defets TME 1 change [ Addition | &
NAME MILLER, FRANCES M. NAME S
strcer noeess | 5124 S.E. HARBOR TERRACE STREET ADDRESS 3
cmv-st-ze | STUART FL 34897 CITY-ST-2P g
TmE vsD O Delete TITLE O] change [ Addition %
NAME MILLER, CHARLES H. NAME
sTReeT A0DRESS | 5124 S.E. HARBOR TERRACE STREET ADDRESS
Cdry-s77F T 'STUART FL 34897 ="~ - - - - o—Qomste f-. .. " e e e = .
TITLE [T delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TILE (7] Change [ Addition
NAME PAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
Time [ pelete TITLE 3 Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SAZNASANA DI pnizion suee. 0183/ 33 HG2/9- 4422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




