. FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 462164 : 07-20-2004 90003 009 ***150.00

1. Entity Narne

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

Principal Placa of Business Mailing Address

SONE26THAVE 50 NE 26TH AVE 54083801
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature, lyped o printed narme of registerad agent and litle it applicable {NOTE; Registered Agent signature required when reinstating) DATE
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- 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 oalh; that | am an officer or director
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