2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
-~ Mar 28,2005 08:00 AM

DOCUMENT # 520879

Secretary of State

1. Entity Name
ROBERT B. MILLER, DV.M. P.A.

Principal Place of Business Mailing Address

5100 DOUG TAYLOR CR. NW 5100 DOUG TAYLOR CR. NWw
ST. IAMES CITY, FL 33956 ST. JAMES CITY, FL 33956

: f * AR FNAD AR

03232005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number i Appliad For ]
65-0254688 Not Applicable
5. Certilicate of Status Desired | gi';,esq";i%iﬁ‘ma[

6. Name an&]t;dm-g of Current ;'-!egi.si;ered Agém

DO NOT WRITE
IN THIS SPACE

MILLER, ROBERT B., D.V.M.
5100 DOUG TAYLOR CR. NW
S8T. JAMES CITY, FL 33956

8. The above named anfity suanité this statement for the purpose of changing its registered oifﬁicie or registered agent, or both, in the State of Florida. | am familiar with, and aécepT
ihe obligations of registered agent.

SIGNATURE - e : - e
Signature, Typed o8 pricded name of ragsstercd agen and tile 4 applcable (NOTE Aogisiersd Agoat signature roquizod when relnstating) DATE

9, Election Campaign Financing
Trust Eund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00 UO00002748985

U3/28/05-80048-005 (50, (0

10. "OFFICERS AND DIRECTORS g N |
THLE D
NAME MILLER, ROBERT B., D.V.M

STREET ADDRESS | 5100 DOUG TAYLOR CR. NwW
coy-sT-2f | ST, JAMES CITY, FL ) ) -

TILE

HNAME

STREET ADDRESS
Cy-§1-21P

SIREET ADDRESS

any.st.ap DO NOT WRITE

s } | ~IN THIS SPACE

STRLET ADDRESS
CITY-§T-2IP

TmE

RAME

STREET ADDRESS
CITY-5T1-2IP

THE

NAME
STREET ADDRESS
£ITY-5T-2P _

12 | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11 if

changed, or on an atiaghment with an address wiEh all other like empowered.,
SIGNATURE: /Za‘éwf‘@ M pl//!!\ FA Polor s p mivon Dy~ FA éﬂof 2349-4¥3-1a44

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzme Phond #




