SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 09130198 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPCRATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprthamg
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgs000073042 (9)

DANIEL L. MILLER, MD., P.A.

Principal Place of Business Mailing Address

826 CEDAR ST B26 CEDAR 8T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us

FILED

Oct 01 1998 &:00am
Secretary of State

(T T

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

3. Date Incorporated or Qualified
2. Principa! Place of Businoss T jzi." Mailing Address 4, FEI Number | [Applied Fo'r_- __
3] o A 26—| 59'3401571 Not Applicable
(#, ot Suite, Apt. #, ete, . it
Sulte, Apl. #. atc oy e ARl 5, Certificate of Status Desired D $8.75 Add.monar
;27 B 27] R Fee Required
City & Stata __ City & State 6. Election Campalgn Financing © $5.00 May Be
23 . e 28] . Trust Fund Contribution D Added to fees |
Zip Country _ Zip F Couniry 8. This corporation owes or has pald the curr@nt year Intangible
24 N 25—1 e ?9] 3(—1-] Personal Property Tax due June 30. Yas No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MILLER, DANIEL L 81} Name
826 GEDAR ST B2| Streel Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32207 .
83
84| City FL 85| Zip Code
L3
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its registared

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatue. typed or printed nsnw.;}:)aé:sta:ed ape?\l?v?&]\lm A spplicalite

- {NOTE: Registered Ageni slgnatura raquired whan rainsiating)

DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12| &

TTLE PSTD [T oeLete 11TIME [ crange [ sdivon | =

NAME MILLER, DANIEL L 1.2 NAME &

srecrAnpress | 828 CEDAR ST 3 STREET ADDRESS I

CYSTZP JACKSONVILLE FL 14 CITY.ST2ZP &

..... S - U

TLE [ oEcere Z1TNLE Uchange [] Adguion

NAME 22 NAME )

STREET ADDRESS 23STREET ABDRESS .
e 2AGITYET-EP R )

TILE [ Joetete IATIE [ change [ adation

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

cTY§TZR | _ . . 34CITY5T-2IP ]

TITLE [ Joetete 41TTLE [ change [ Acdition

NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CysTZe - o Nedomvstze

TLE [ 1 peLETE BITITLE ’— ] change [ additon

NAVE 5.2 HAME

STREET ADDRESS 53STREET ADDRESS

CITY.STZP o 5ACITY-ST-2P ]

TLE [ oEcETE E1TTLE [ changs ] acaibon

RAME 8.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY.STZP 64 CITY.ST2IP |

an officer or director of the corporation or the re
in Block 12 or Blogk 13 ff changed, or on gr-attA

14. | hereby certify thet tha information supplied with this filing daes nol qualify for the exemption staled in saction 118.07{3)i), Florida Slaluies. | further certify thal the information
indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the sama legal effact as if made under ath; that 1 am
5 empowered to execute this report as required by Chaptar 607,

Ak ddasirs ¢ miLER, mD

forida Stalutes; and that my name appears

4’/11/:;?’ CQrag 100 . PC



