FILED

4200.7 FOR PROFIT CORPORATION Jan 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 596487

1. Enity Narme
JEROME R. MILLER, P.A,

Principal Place of Business Mailing Address

1300 N FEDERAL HWY 1300 N FEDERAL HWY
SUITE 107 SUITE 107

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AT R R

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AopTeaF

65-0298209 : Not Applicable

i . ) $8.75 Additional
. 5. Cerlificale of Status Desired O Fee Required

8. Nams and Address of Current Registarsd Agent

Y300 N FEDERAL HvY .~ DO NOT WRITE
gggEA%'ON,FL 33432 - IN THIS SPACE

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 obligatians of registered agent.
N o ? 00000573543
SIGNATURE 01710707 -80024-003 150, (0
Signature, typed or printed name of regigiared agen! and tile if applicable. {NGTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
me PD
NAME MILLER, JEROME R.

STREETADDRESS | 1300 N FEDERAL HWY
CITY-ST-2IP BOCA RATON, FL

TITLE S

NAME MILLER, MARILYN
STREET ADDRESS | 1300 N FEDERAL HWY
CITY-5T-2IP BOCA RATON, FL

TITLE T
NAME MILLER, JEROME R

1300 NORTH FEDERAL HIGHWAY ) ‘
:::Z:[;[I):ESS BOCA RATON, FL 33432 DO NOT WRITE

~ IN THIS SPACE
STREET ADDRESS ’
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | beraby certily that the information supplied with this filin 3 does nat qualify for the exemptions cantainad in Chapter 119, Florida Statutas. | further cerily that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the samae legal elfect as if madé under aath; that [ am an officar or director
of the corporalion or the receiver or rysies empowerad to axacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like ampowered.

siGNATURE: _Uea s A\Wﬂ,{lu/ f/f ]/97 SH- 303145

SIGM‘I’URE ANDTTYPED OR *IH‘I‘E’NA’H!OF SIGMING OFFICER OR DIRECTOR Daylima Phone #




