2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 462164 PSR

1, Entity Name

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

Principal Place of Business

50 NE 26TH AVE
SUITE 303
POMPANO BEACH, FL 33062

Mailing Address

50 NE 26TH AVE
SUITE 303
POMPANO BEACH, FL 33062
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4, FEI Number Applied For |
59-1555736 Not Applicable

5. Certificate of Status Desired O r?eaa.ZQSq l‘;f:é“‘ma'

6, Name and Address of Current Registersd Agent

ORLANDO, MILAN
50 NE 26TH AVE SUITE 303
POMPANC BEACH, FL. 33062
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8. The above named antity submits this statement for the purpose of changing its registered office ar regxstered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agant and title if applcable.

(NOTE: Reglstereq Agent elgnaturs reguirad when reinatating}

DATE

9. Election Campaign Finanging

FILE NOWIIl! FEE 1S $150.00 o~
Trust Fund Contribution.

Aftor May 1, 2007 Foo will be $550.00

$5.00 May Be

Added to Fees |

10. OFFICERS AND DIRECTORS | |

PD

MILAN, ORLANDO

50 NE 26TH AVE SUITE 303
POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS l
CITY-ST-2IP '

TTLE -

NAME

STREET ADDRESS
CITY-5T-ZiP
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12. | hereby certi

that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, F!onda Statutes, | further certify that lhe information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; apd that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂa@wnh an add QUH all thar like empowe ad.
SIGNATURE: d‘ ’é éza

3, é,é&m 459-791-%5¢4"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCE'B@R DIRECTOR

Daytime Phore #



