2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 462164

1. Entity Name

ORLANDO A. MILAN, M.D., P.A.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90007 035 ***150.00

~"Mailing Address

50 NE 26TH AVE
POMPANO BEACH FL 33062 S )

Prindiﬁal Place of Business
SONEXTHAVE . . |
| POMPANG BEACH FL"33062

R R e e e m oeen o 1 L

AR

2. Principal Piace of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number  BQ-1655736 Applied For
Nat Applicable
- 7 —
o Country P Country 5. Certificate of Status Desired O $8'75 A_ddlluonal
B e Rt i T o e T e e Bkl e T R w4 — EB,BzR_equued" B e B
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name
ORLANDO, MILAN
Street Add £.0, Box Number is Not Acceptabl
491 S.E. 16TH AVENUE reel ress ( ox Number is No ptable)
POMPANO BEACH FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax fiting requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department ot Slate

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 o
TITLE PD U7 Delete THLE Clchange [ Adtiion | &
NAME MILAN, ORLANDO NAME g
steer anoress | 491 SE 16TH AVE STAEET ADDRESS 3
GITY-§T-2P POMPANO BEACH FL CITY-ST-21P ]
TITLE 0 o [ pelete TILE [ change [ Aadition %
NAME SOLANO, ROBERTO NAME
seeraoikess | 4101 NW 4TH ST STREET ADDRESS

_{|.orv-sr-ze | -FT LAUDERDALE FL. . Crry-8i-2P _
TTLE D 7 Delete TILE - " Change [ Adition
RAME PEREZ, OSVALDO NAME
streeT aporess | 3711 NE 24JTH AVE STREET ADDRESS
CITY-S$T-21P LIGHTHOUSE POINT FL CITY-ST-ZIP
TILE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§T-21P
TNLE [ Delete TITLE [Jchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP s CITY-§T-2IP

3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exefute this report as required by Chapter 607, Florida Stalutes;anﬁ&t my name appears in Block 11 or Block 12 1f

changed, or on an attachgnent with ’ ddjess, with ail /er ke empowered. / :
//W% i oo ) A [b/2001 1.951-772-955%
’ \snfunk{fln 'rtpsn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘ / Daytime Phone #

13. | hereby certify that the information supplied with this ﬁling

SIGNATURE:

Date

T § L 1



