FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O FLORIDA DEPARTMENT OF STATE
PORAT Sandra B, Morlh(:m Feb 2 1 1 997 8 : Ooam

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State
0)

DOCUMENT #
T T

1. Corparalion Name

MICHAEL H. MILLWARD, M.D.. P.A.

Principal Flace of Businoss

C aﬁgln‘d 75 fegistored

i Pursuant 1o e provisions of Sechons 607 D503 brd 607 1808, Flonda STaInies. the Above hamed GorBoralion SuBnia 1T stak?mntldbt:ihé WW; ‘
po!ntmenl B8 reqisterad

hafeby acoepl

1706 BENT TREE CIRCLE 1706 BENT TREE CIRCLE
FT MYERS FL 33907 ['l'SMYERS FL 33907-8008
us
8. Date Incorporated or Qualified | 3. Date of Last Report
07/01/1975 06/17/1996
2. Principal Place of Business 2a. Mailing Address _ 4. FEt Number Appliad For
m] "El 59“1594560 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. " . $8.75 Additional
Ta[ a 5, Certificate of Status Desired O Feo Requlred
Cuy & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution ] Addad to Fess
| Zip Country Zp Country 8. This corporation has liabifity for intangible tax under s. 189.032,
24 EE] 20] 30] Fiorida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent
MILLWARD, MICHAEL H M.D. 81| Name
1706 BENT TREE CIRCLE 82| Stroet Address (P.0O. Box Number Is Not Acceptable)
FORT MYERS FL 33907 | e T B iy
o S L) ST ¥ AT
& iy - F ] Zip Code

office or registered agent, or both, in the State of Florida, Such change was authdrized by the corporation's baoard of ditéctors,
agent. | am lamiliar with, and accep! the ohligations of, Section 8070505, Florida Stalutes, ’ :

CR2E034 (9/96)

SIGNATURE .
Slgranee, dyped o prolidg rame of registered agent and e | apgiicable, {NOTE- Registered Agent signalure requirad when raintating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (1 [J pecete 11TITLE [ Change [ Addition
HAME MILLWARD, MICHAEL H. 12 NAME
sineer anoress | 1708 BENT TREE CIRCLE 1.3 STREET ADDRESS
orv-st.ze | FORT MYERS FL 33807 L& CITY -5T- 2P
TLF Vs [ oeLETE 21 TLE [JChangs L1 Aadition
NawE MILLWARD, MICHAEL H I 22 NAME
! 06 BENT TREE CIRCLE 2.3 STREET ADDRESS
eai-srze | FORT MYERS FL 33907 2,4 CITY-§1 - 2P
TIE 7 DELETE ITTILE 1) Change L] Addition
NAME 3.2 NAME
SIFLET ADORESS 33 5TREEY ADDRESS
CY-§T-2P 34, CITY-ST- 7P
e [T DELETE J1TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GilY-57- 2P 44 CITY-§7- 2P
T [T ceLeTe 51TIE EJGrange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
I ST 2P £.4 CITY - 81 -2F
it I DELETE 61 TLE L] Change 1T Addition
AN 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CITY - 7-21p 6.4 DITY-5T-2P
14. | do hareby cerlfy thal the information supphed with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Floricla Statutes. | further certify that the

infarmation indicaled on this annual report or supplermental annual report is irue and accurate and thal my signature shall have the same legal effact as If made under oath; that
1am an officer or director of 1ha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changegl.or onans attachment with ddress, ,/
SRNT 7 M AT XI5/ Geryl3 5%y
PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylrns Phue 4

e b |

SIGNATURE: . /A2

SKINATUHE AND TYFED OF




