FILED |
May 06 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Al
] Secretary of State

1997 w

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 549830

1. Corporation Name

ADOLFO N. MILLAN, M.D., P.A.

(8)

A

10/21/1977

M Frodmal Fiace ol Bosmies B Mailng Address
205! 45TH ST 2051 45TH 8T
SUITE 208 SUITE 208
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407-2014
us us 3. Date Incorporated or Quaiified | 34, Dale of Last Report

07/15/1996

wcipal Place of Business

28, Mailing Acidress

4, FEi Number

Appliad For

EL, . 251 58-1783894 | Not Applicable
Saite Apt # ot ito, Apt. #, elc. . R i
oy DA Suto. Apt #. etc 6. Corlificate of Status Desired L] $8.75 Additional
221 e e o 27 Fes Reguired
.. Dy & state _ Gy 8 State 8. Election Campaign Financing $5.00 My Bo
[3.3]._.,,,,,...,,, e 231 Trust Fund Centribution Added to Feos
L | Counlry . P Couniry 8. This corporation has flability for injfgible tex under s. 199.032,
L"’.*!J S, 25) 29 30] Floride Statutes ves [ No
. 'Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MILLAN, ADOLFO 81] Name
1
620 SOUTH LAKESIDE DR. 82| Street Addiglts (P.O. Bax Number is Not Accaplable)
LAKE WORTH FL 33313
83
B4 City 85| Zip Code

FL

1. Pursuant t the prowsions of Sections 607 0602 and 6071508, Florida Statutes. the above-named cor,

ion submits this statement for the

purpose of changing ifs registered

office o registered agent, or both, in 1ne State of Florida_ Such change was authorized by the corporafiills board of directors. | hereby accept the appointment as registered

agent am familiar with and aceept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE. e et e e
oo primterct name of i¢ agen and T f gpplicatiy [NOTE #Hegistered Agant Eialung rgqui hen ralnstating) DATE
27 ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B T [_] peLete 1AL [T change ] Adclition
RAME MILLAN, ADOLFO N., MD. 12 NAME
st aoonrss | 620 80, LAKESIDE DR. 13 $TAEET ADDRESS
ST n LAKE WORTH FL 1.4 CITY -S7-2P
T T [T peLee 21 TIILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADURESS 2 3STREET ADDRESS
oY g1 L 2 A Cny.-5r-aip
Wiy T TTorLet 31 THLE [ change [ Addition
HANE 3.2 NAME
SIREL T ARORESS 3.3 STREET ADDRESS
cre-stp 3.4 GIY-5T-2IP
e | Tl orLete LI LI Crange L7 Addition
AL 4 2 NAME
SI4EFT ADCHE RS 4.3 STREET ADDRESS
Gty 81-20 o 4.4 CITY- ST-2IP
me - | 5HTIE I change ~ [_J Addition
s 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 7 o 54 CITY-ST-2IP
e | [Jorete 6.1 TITLE ] Change [T Addition
NARE 5.2 NAME
STREET ADDRESS 6 3 STREET ADIDRESS
6.4 CITY-ST-2IP
hat the informaton supphed with this Tilng does not qualily for the exemptien slated in Section 119.07(aKi), Florida Statutes. ! further certify that the

infarmalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as If made under oath, that
I am an officer or director of the corporation or the receiver or Trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my nams
appears in B:ock 12 or Block 13 if changed, or on an atiachment n addrass.

SIGNATURE: - Fedegfe 2 L5 1 (4'&{"?] ___ﬂkﬂ‘f:ﬁ‘,ﬁ?z*

CR2EQ34 (9/96)



