2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073042 FILED
1. Enly Name May 15, 2000 8:00 am
DANIEL L. MILLER, M.D., P.A. Secretary of State
05-15-2000 90232 049 ***150.00
Principal Place of Business Mailing Address
826 CEDAR ST 826 CEDAR ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 31522-5451
us us
T s 1 O AL
L7 d1cs miLt- 167 e miLe ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ALCity & State 4. FEI Number Applied For
& fimons ISLAVD , G A S Spanges |SLAMD, LA~ 59-3401571 Not Applicable
éi;plf'z,?;. o CoumrLQA_ _ Zi[');»[{q,‘l.-— Country e 5. Certficate of Status Desired 0 gg.gg“j\irdec:jitional
6. Name and Address ot Current Registered Agent 7. dgmg aog pudgy

PURFY IR FEY Y

M"'LER' DANIEL L Street Address (P.G. Box Number is Not Acceptable)
826 CEDAR ST- | e e

" Ry AR =2

JACKSONVILLE FL 32207 Uy 14 Haroutkt avs oY

FL | *4%%07

el 2
A Al

) — — o ﬂ*.fg iisi—c
8. The above named entity submits this statemen se of changing its registered office & registered agent, or both, in the State of Florida.

'4/15‘/00

SIGNATURE
Signature fimed - name jent and titla if applicable. [NOTE: Registered Agent signature raguired when rainstating) DATE

9. This corperdfion s eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PSTD [ Delete TITLE [ Change [ Addition 3
NAME MILLER, DANIEL L NAME o
STREET ADDRESS |ORG-GEDARST LY Ich it STREET ADDRESS §
av-Se | JACKSONVIEEERL ST SImemt (4LAn?, BA IS §
THLE [ Delste TILE [J Change [ Addtion 5
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-ZiP ) CITY-ST-2IP _
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE ) [ Delete TME Tl Change  [7) Addition
NAME ' . NAME
STREETADDRESS | - = .+ + - - STREET ADDRESS
CITY-3T-2IP L CITY-§T-2P
TITLE (1 Delete TITLE O Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certity that the information suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empoweree-to-exs] as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemwi'(h Oﬂ"‘i"" MILW" MO
SIGNATURE: -' =7 W) _ w15 lov (G2 o M-4%23

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylma Phone »




