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

PROFIT e |
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

oSN Conronons Secretary of State

- — :

DOCUMENT # P96000073042 (9)

1. Corporation Namg

DANIEL L. MILLER, M.D., P.A.

i s — | | NRARE RN

1512 PALM AVENUE 1512 PALM AVENUE
JACKSONVILLE FL 82207 JACKSONVILLE FL 32207-2018
3. Date Incorporated or Qualificd 3a. Dale of Last Report
) e _ 09/04/1896 _ o L
2. Principal Place of Business 28. Mailing Address 4, FEI Number |Applicd for
2] %2 (soar TiemnT || 620 Chpar YT AT SP-34015 7| " [Natapplicable
—] Sulle, Ap. K, elc. F Suie, At " alo 5. Certificate of Status Desired (] $8'75 Adc!itiona?
22 o 27J - B . _ Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
4 ’;3—] jmﬂd\“bbg F ‘f___ l ZBJ "’A(JK’D‘J Vﬂ"’g '; L Trust Fund Contribution D Added to Feos
E Zip | Country L 2 - Country B. This corporation has liability for intgegible tax under s. 198032,
31l [y e w7 LOl | e Vros [l No
9. Name end Address of Current Registered Agent o ame and Address of Naw Ragislerad Ageat
MILLER, DANIEL L 81} Namz
1512 PALM AVENUE 82] "Slroet Address (P.0. Box Numbaer is Not Acceplable) - -
JACKSONVILLE FL 32207 e (e grslT -
83
83| "City - - B85 Codt
o TACASoRVILLE ~___FL } 1 %

11, Pursuant 10 1he provisians of Scoliens G07 DL02 and 607. 1508, Florida Statutes (e above namog corporation subinits this statoment far the purpose of changing its reg\slered
office or registered agent, or bolh, in the State of florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimont as registored
ggent. | am jamiliar with, and accepl the chilgalions of, Section 607 0005, Florida Stalules,

iy e g Y 3% e

L bt e e T

b £

SIGNATURE P . - e+ e e R
Signature, typud or punudnam- of 1 uw AINE A0 i o u e it appihcal it v Frp oo Agert s\umh-e requmdw wen rer ”ﬂl'l]J DATE

12, OFFIC‘ER‘: AN : < 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN G2

TILE PSID T Ooeee T Yo [ [ Change ] Additian |

NAME MILLER, DANIEL L 12 NAME

steev aoDress | P HR-PALM-AVENUE—~ YU (40 STAMGE] o pnmess

orv.sr-ze | JACKSONVILLE FL 32207 14 ETY-ST- 70

TMLE . T T | EXEO o ’ - T O thange LI Addition |

HAME 27 NAME

STREFT ADDRESS 23 SIRLE] ATIDRESS

CITY-$1-2IP 2 ACHY-S1-2P

TTiE TTITE FERTTT, - " [dchange [ Addilion”|

NAME ’ 3.2 NAML

STREET ADDRESS 33STREET ADDRF §5

QITY - ST-2IP 34.00Y-81-2IF

it N s [T PEETY : - [Tt [T Adaon |

NAME 12 NAMY

STREEY ADDAESS 43 5TREET ADORESS

CITY-ST-2P 4.4CITY-S1-2IP

TITLE | A 1ML T T T trange [ Aadiion

NAME 52 NAME

STREET ADDRESS 5.3 GTRLE T ADDRESS

CITY-ST-2IP ) b4 CIY-8T-29 -

TITLE [T oeete B1TLE [JChange T J Addition |

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy-S7-2P 8.6 CITY-ST-21P o

14, [ do hereby certify thal the informaticn RupphoJ “with ihis mmq does not quahfy for the exemplion stated in Scation 118 .07(3}(i), Florida Stalules. | further certify that the
infotmation indicatod on this annual report ar supp'eiental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporalion or the acgiver O lru:too empowered 10 execulo this reporl as requrred by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, op.0 tactimes 1 agdress.

CR2E034 (9/96j

Lo 4/20/% 5 Gol,— 355 & 2]

CINNATIIRE.

FLORIDA DEPARTMENT OF STATE Apl‘ 30 1997 SOoam



