2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _. Apr 19,2004 08:00 AM
SOCUMENT # 549830 9 Secretary of State

1. Eniity Name

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

Principal Place of Businass Mailing Addrass

5601 CORPORATE WAY #301 5601 CORPORATE WAY #301
WEST PALM BEACH, FL 33407 1S WEST PALM BEACH, FL. 33407  US

=" [N AR AO

04082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE i .

59-1783894 Not Applicable
5. Cortificate of Staws Dasired O $8.75 acuitionat

Fes Required

6, Name and Address of CI.‘I‘I'I'EI'It Registered A;'ent

MILLAN, ADOLFQ Do NOT WRITE

5601 CORPORATE WAY #301

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named emit& subﬁwi\s this stalement for the purpose of changing its registered office o rggisiered agent, ar both, in the State of Ferida. 1 am familiar with, and accept_
the obligations ¢f registered agent.

SIGNATURE - : e . .
Signalure, typed or printed name of registarad agent and titla if apphcablo. rNO'_rE Regislareflﬂ:em Iv] required M!snr ' i »‘ . .DATE . - -
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Corgribution, O  AddedtoFess
0. OFFICERS AND DIRECTORS ] ' — , _"'
TILE PO
NAME MILLAN, ADOLFO N., M.D. | ~
s s f b} ""
STREET AODRESS | 5601 CORPORATE WAY #301 "y ;Inﬁgggl ﬁ]f}gg i 2
CITY-5T-2P WEST PALM BEACH, FL 33407 . . L kel 21 150,08
TITLE
NAME
STREET ADDRESS
Y -5T-2P o _ 7 o o -
TITLE
MNAME

s s | DO NOT WRITE

e o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STHEEY ADDRESS
CiTY-5T-21P

IIE
NAME
STREET ADDRESS
CITY-5T-2P e

s s -

12. | heraby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
inticated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation ar the receiver or trustae smpowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Block 11 4

changed, or on an attachment with ress, wijhfall other like empowered.,
SIGNATURE: ﬁ% /i ot __Bl|-47e 1422

SIGRATUHE AND ™PER OR PRINTED NAME OF OFFICER OR DIRECTOR Daylims Phone #




