SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Marthamn
ANNUAL REPORT

Secrotary ol State
DIVISION GF CORPORATIONS

1996

DQCUMENT # 473952 (0)
MICHAEL H. MILLWARD, M.D., P.A.

{6 A

Principal Place of Business aling Address

1706 BENT TREE CIRCLE 1706 BENT TREE GIRCLE
FT MYERS FL 33007 FT MYERS FL 33907
us us

3. Date Incarparated or Qualified éa Date of Last Raoport

07/011975 " 10/16/1995

2. PFiﬂCi[)(’if Piace of Business ) ) aer;S‘; e 4 fET NUFﬂ-B}.’_’_—-_ o i Apph(:d F’Orﬁ o
(21] o 59-1594560 Nat Apphcablo
Suite. Apt #, etc Suite, Apl # et N i
e Ap e k- Hite AR B §, Certhcate of Status Desires E_] $8.75 Adqmonal
2;] . 27 ) Fee Required
Cily & State: | Cay & State 6. Election Campaign Financing EJ $5.00 may Be
;;l o 25] Trust Fund Contribution Added 1o Fees
ap | Country | 2P | Country 8. This carporation has habty tor intangible tax under s 199 032
24—1 25| T - 30-1 . Florida Statdtes ]| Yes El No
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Registered Agent e
81 Name
MILLWARD, MICHAEL H M.D.
1706 BENT TREE CIRCLE '82] Steet Address (PO Box Number is Not Acceptable)
FORT MYERS FL 33907 &
84] Ciy o FL |as Zip Code

11, Pursuant to the provisans ¢ Sections 607 0502 and 607 1508, Flanda Stalutes, Ine ahove-Names Corporaton submits this statement for the: purpase of changing its regrstered
oftce or registerso agent, or beth, in the State of Flonda Such change was authonzed by e corporation's board of dractors | hereby accepl the appoatment as reg-stered
agent Lam fanular vatht and azcepl the obhigations of, Sccbor 607 0505, Flonda Statutes

SIGNATURE

g3t Byt L ar pr+ Ittt S W a1t Rl 1 A AR s oo LAl
12 T OFFICERS AND DIRECTORS 7~ 13, ADDITIONS/CHANGE S 1O OFFIGERS AND DIREGTORS IN 12
I PT [ ] ooewe TUNIE L] crange [T adaton
NAME MILLWARD, MICHAEL H. 12 NAME
STREET ADORESS 1706 BENT TREE CIRCLE V3STREE T ALORESS
LTy - 5T 2F FORT MYERS FL 33907 140I¥-51-21P
ILE Vs [[] oaet 21TI0:F [} charge [ ] adtton
NAME MILLWARD, MICHAEL H 22NAM
STREET ADDRESS 1706 BENT TREE CIRCLE 2 3SR ADDRESS
Cily-S1-21p FORT MYERS FL 33907 24Ci7-51-2 7
T T T oeere 31TILE o T T changs [] Adanon |
NAME 32 NAME
STREET ADDRESS 37 STHEE? ALDAFSH
CITY-57-21F 34 Dil¥ 517
e o L] oeckte 21T S [T cnange ] #aditicn
HAME 4 7NAME
SIREET ADDRESS 43 STACET ADDRESS
OV 5321 - o 440TY-51-7P )
T [J oeEe 51 BILE [ ] change T T Acoien
KAME 53 NAME
SIREET ADDRESS 53 S1REET ADTRESS
EY-ST-2IP S400TY-5T-21P
T T o LT oeeee 617TITLE - LT cnangs [ ] Addonn
HAME 67 NAME
STREET ADDRESS 6 3STREFT ADDRESS
CITY-ST- 7P 640IY-81- 2

14. | do hereby cerufy that he IHfor mhaton supphed vt g fihng 15 volantardy fornshed and does not quahfy for the exernptan staled n Secton 119 0703Yk) Flosida Statutes |
further cernty thal the: infarrmation inchcated or tis annual report o supplemental aeaual reporl is true and accorate andg that my s atare shiall bave t arme tegal effent as f
made undes oath, tiat L am an olico or dircdlar af e carparaton or the Ve ar trestes empawared 10 @xaoute th s repars as nodpaired by Cougoer 617, Fronda Statate, and

i

that my name appoass it Biock 12 o0 £y hangerd, or on an altackmient wath an address
SIGNATURE: /% -t S ) /{/ 4 v/~ Z’/—f‘;f’z? 74
s [P T

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR — —- - -

heé s

CR2ED34 (3/96)




