 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oot piky,  nonnoomen o May 14 1997 8:00am
ANNUAL REPORT ER ¥ i
1997 Ryt ‘:' DIVISIS:JC;?CQ:PSC::;IONS Secretary Of State

DOCUMENT # 8363“‘1»“(.) (8)

1. Corporation Name

GRACIELA L. MILLER, P.A.

S AR

3 S.W. 129TH AVE. 3 SW. 120TH AVE,
STE 2 STE 21
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271778
Us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
. R _03/07/1991 04/30/1896
2, Frincipal Place of Business 2a. Mailing Address A, FEI Number Apptlied For
211 - T'-’EI 58-307 1206 Not Applicable
Suite, ARt #, obe, Suite, Apt. #, elc. i
""" " I P 6. Cenlificate of Status Daslrad O $8'75 Additional
22 27] Fee Required
Oy & Stale I Cily & State 6. Elaction Campaign Financing ssloo Mey Be
23] - 28] Yrust Fund Contribution 0 Added to Feos
| _® .., Country L Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 2] 29 30) Fioricla Statutes Bdves [ ho
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agant
MILLER, GRACIELA L. 81| Nama
3 SW 129TH AVE 87| Siresl Addross (7.0, Box Number is Nol Atcepiabio)
STE 201 ;
PEMBROKE PINES FL 33027 83
84| City FL 85{ Zip Code
1. Pureaand 10 1he provisions of Sections B07.0508 and B07.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing s fegistared
office or regstored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agenl | amfamitar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

gl ri byl 2 PR Bame o TpIt1Ed SgET arel o i apphcatis {NDTE: Registerad Aganlt s:gnaturé requined when rainstating) DATE

12, ] OFFICERS AND DIRECTORS I 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TICE PD L] DEcere 11 TIMLE L] change L1 addition | &5
Navi MILLER, GRACIELA L 1.2 HANE 3
sierawcnis | 3 SW 129TH AVE, STE 201 : 1.3 STHEET ADORESS &
onv-sr-z¢ | PEMBROKE PINES FL 14CIIY-ST-ZIP &
T ] DFLETE 21 TI1LE LI change [ Adgition |©
Namt 22 NAME
STREET ADDRE 5% 2 3 STREET ADORESS

IR S I, 2 4Cny-57-2p
i L. DELETE 31TALE [Jchange ] Addition
NAME 32 NAME
SUHEL T AILRE S5 33 STREEY ADDAESS
CHY-51 -2 34.CITY-S1-2P

T ’ ) [T DeteTe 41 TILE [T change [ Addiiion
NAME 42 Nt
IR | ATRESS 43 STREET ADDRESS

IRELASELI L A4 0TY-5T- 2P
e LI pivete 5.1 TIILE [ Thange  [] Addition
MNAME 5.2 NAME
STREFT ARORLSS 5.3 STREET ADDRESS

SLCILRELIF G SR . 54.G0TY-§7- 2P
e (] DeLete B TITE [Jchange [ Addition
Mo 6.2 NAME
STRLET RDDHESS 6.3 STREEF ADDRESS
Gy ST B4 CITY-ST- 29

U441 do haredy certily ihat the information supplied wilh this fiing does not qualify for the examption stated in Seotion 119.07(3))). Florida Statues. | lurther certify that the
informption indicaled on this anoual report o supplemantal annual repart is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an o'ficer or dreclor ol tho corporation of the receaiver or rustee ermpowerad to executs this repart as required by Chapler 807, Florida Statutes; and thal my name
appiars n Block 17 or Block 13 it Cha?giadir on an atlechmant with gn address.

SIGNATURE: m Svreel D ‘M/g'r_ﬁq_{mgm

MME OF SIGNING OFFICER OF DIRECTOR Date




