FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION SR sandra B, Mortharn ADI' 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S36310 (8)

1. Corporation Name

GRACIELA L. MILLER, P.A.

OO

Principal Place of Business Mailing Address
3 SW. 129TH AVE, 3 SW. 129TH AVE.
STE 201 STE 201
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifiad
03/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26) 59-3071206 —|Not Appiicable
Suite, Apt. #, elc Suite, Apt #, elc. N . $8.75 Addiions)
rza m B. Cenificate of Status Desired (N Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 20} Trust Fund Gontribution O Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currept year Intangible
24 ;I m E Personal Property Tax due June 30. ﬂ’es O No
9. Nama and Addreas of Current Reglistered Agent 1¢. Name and Address cf New Registered Agent
MILLER, GRACIELA L. #1] Name
3 SW 120TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
STE 201
PEMBROKE PINES FL 33027 83
84| City . FL lﬁl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ol, Section 607. . Florida Statutes.

SIGNATURE
Sigrature, typed of prnled name of registersd agani and Litla If applicable (NGTE. Reginlesad Agent signature raquired when ceingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT OELETE 11THLE [ change [ Addition
HAME MILLER, GRACIELA L 1.2 NAME
sweeer ooress | 3 SW 120TH AVE, STE 201 1.3 STREET ADDRESS
Ty -$1-21P PEMBROKE PINES FL LACITY-ST-2P
TITLE |_J DELETE 21 HILE L Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2IP 2 4CITY-ST-2P .
L T oeLeve A1TME [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-7IP 34 CITY-8T-2IP
TME LI peLete 41TITLE [ Change T Addition
NAME 1.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY -5T- 2P
TINE T7J DELETF 5.1TIE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE LF DELETE 6.1 TITLE ) Change [ 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 64 CITY-57-2IP

14, | hersby cenlify that tho iMdormation supplied with this fiing does not quaﬁy for the axemg;ion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annual repodt or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or or) an attachment with gn address.
ﬁZG‘

wedy llELd Dy aler 9o dI i3

CICMNMATIIDE:

CR2E034 (10/97)



