FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMEN'I OF STATE
Sandra B. Mortham
Secretary of Stato
DvisIoN OF GARPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # V121 54

1. Corporation Name

DR. ARTHUR MILLER & ASSOCIATES, P.A.

(3)

Princapal Place of Business

11320 BENT PINE DR.
FT. MYERS FL 338138107

Mailing Address

11320 BENT PINE DA,
FT. MYERS FL 339136107

OO

3. Date incorporated or Qualified

3a. Date of Last Reporl

02/06/1992 05/01/1996

2. Principal Place of Business 2m, Maiing Address 4. FEI Number ,0 ’ Applied For
E1 , 26] 650316895 Nal Applicable
| Sunc Apt et L Suite, Apt. #, elc. 5. Contficate of Status Dosired O $8.75 additional
22] o _ o ;ﬂ Fee Required
Gy & Stale | Gity & Stato 8. Election Campaign Financing $5.00 May Be
_"l:"_L, o 281 Trust Fund Contribution Added to Fees

change was authoriz
on 607.0505, Florida

office or registerdd agl ith, |

o © T Gaulry | Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
?_‘ﬂ., . ?5~| 25] ;EI Flarida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent

M".LER ARTHUR 81| Name

11320 BENT PINE DR. 82| Stost Address (P.O Box Number 15 Not Accepiable)

FT. MYERS FL 339138107

a3
s 84| City FL 85| Zip Code

731, Fursuanl o the provisiged of Hections, 08, Florida Statutes, the abgye-named is this staternent for the purpose of changing its registered

directors. | hereby accept the appaipiprent as registered
Frccts V/

irformiation indicated on this annual re
[ am an gfficer or drector of the gor
appcars 0 Block 12 or Block 13 1f

SIGNATURE:

GNATURE N
L Bt d agenl and tite 1 appheabio [NOTE Registered Agent sigMulure res o whan réinging)
K GFFICERF, AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS W12 1@
e 1P [T oeLete 11TINE [ Change  T_J addition &
Nakl MILLER, ARTHUR R 1.2 NAME §
siweetanagss | 113200 BENT PINE DR. 13 STREE? ADDRESS a
| covsi oo | FT. MYERS FL 33918 1A QY -ST-BP &
L v [T oL 21TILE [Tcrange L] Addition | QO
N WOZNEY, PAUL 27 HAME
swenanon s | 1821 JAMAICA WAY 23 STREET ADORESS
_orvsi oo | PUNTAGORDA FL 33850 240075126 ___
HILE 7 DELeTE 3AILE [T change [ addition
HAE 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
IRHLUEE S S N _ 34.Cly-ST- 2P
T [T bELETE 41TILE [ Change L[ Acdilion
WAt 4. NAME
SEHEE ] ADLETES, 4.3 STREET ADIDRESS
| bivesrae ] A4 CITY-§1-2P
I [T oeeve S1TMME []€nange” T_T Addition
HAKE 5.2 NAME
SIHEET ADDALES 53 STREET ADDRESS
_orestee L S4CIY-8T-2P
LIt TJ oeere &1T7LE [(Jenange [ Addition
NAML 6.2 NAME
Sk AT 55 6.3 STREET ADDRESS
| L ST _ 64CITY-51- 2P
14. | do hereby cortily 1hat the: information suggds her certify thal the

or the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. i
cowrate and that my signature shall have the same le
"ute this report as required by Chapter 607, Florld?

103 made under oath; thal

7" Py/
S8/1

Antrvm £ 29/ cEn

ED WAMRE OF BIGNING OFFIQER OH DIRECTOR

SWGNATURE AND TYPED OH PRIN

Date Daynrm Prone &

AANERATA



