i
1

ER MAY 1ST IS $550.00

_FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 549830

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

(8)

FILED

May 18 1998 8:00am
Secretary of State

L

TMGENE AT

- l‘
al Place of Busingss gfﬁﬁj’AdGress
800 45TH ST . N 20T 45TH §1
SuTEe \0 S - 10%
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I . 10/21/1977
2. Piincipal Plage of Business _2a. Mailing Address 4. FE1 Number Applied For
21] . 26] 59-1783094 Not Applicable

Suite, Apt. #, elc

City & Stale

22| ]

" Cily & Slate

“Suile, Apl. #, elc.

5. Cerlificate of Status Desirad O

$8.75 Additional
Fee Reguired

8. Election Campaign Financing

.00 May Be

Trust Fund Contribution

Added to Fess

2 ey

Zip Courtry Zp
24 }El 20 |30]

Country B

. This corporation owes or has paid the c%nt year Intangible
Porsonsl Property Tax due Juna 30, ves [JNo

. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
MILLAN, ADOLFO 81| Namo
820 SOUTH I-AKE&DE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33313
a3
B4| City FL 85; Zip Cods

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, Inthe State of Flondga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of. Section 607.0505, Florida Stalutes.

SIGNATURE ___ . . o L

Signatro. typed o prnivd e g H ay gl (NOTE - Hegstarsd Agont signature required when rainstating) DATE =
12. . GG S AN TR CVORS KB} ADDITIONS/GHANGES T0 OF FIGERS AND DIRECTORS N 12 ___| &3
TITLE PD 1 oeLere LI [ change [ Addition | =
HAME MILLAN, ADOLFO N., M.D. 1.2 NAME §
smeer aooress | 620 SO. LAKESIDE DR. 1 3 STREET ADDRESS i
CiTY-5T-21P LAKE WORTHFL 14 0ITY-§T-7P o
TLE [ J DELETE 21TILE I change ] Addition |
NAME 22 NAME
STREEY ADORESS 2 3 STAEET ADDRESS
CIFY-5T-2IP e 2 4 CITY- §T- 2P
TNLE 1 DEceTE 31 TIE LI change [T Addition
NAME 17 NAME
STREET ADDRESS 333TREET ADDRESS
CITY-S1- 2P B 34 ¢ITY-§1-2P
THE |@EEG 41TME [T change™ [T Addition
HAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P . 44 CITY-ST-2F
TITE [} DELETE 51 1I7LE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-5T- 7P o 54 CITY-5T-2P
THLE U DELETE 63 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-ST- 2P B sa0my-s1-20

officer or directar of the corporalion or Ihe receiver or liustogfempowera

Biock 12 or Block 13 if changed, or onan W”mn
IRl ATIIIE. %

alhyAry address,

7 s ) /é/

14. 1 horaby cartily thal tho infornmation supplicd wilh 1his Ting doos Nol gaalily for Ine exomption stated in Secton 119.07(3)(), Florida Statutes. | furlher cartily that the information
indicaled on thus annual repor or supplesnental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acute 1hi?orl as required by Chapter 607, Florida Statules; and thal my name appears in

ond O 188%




