2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 549830
1. Entity Name ¢+

ADOLFO N. MILLAN, MD., P.A,

Principal Place of Business Mailing Address

5601 CORPORATE WAY #301

WEST PALM BEACH, FL 33407 S

5601 CORPORATE WAY #301
WEST PALM BEACH, FL 33407

us

DO NOT WRITE IN THIS SPACE

il

FILED

Apr 25, 2005 08:00 AM
Secretary of State

IR AR i

03042005 MN& Chg-P CR2E03 (10/03)
4. FEi Nurnber Applied For
59-1783894 Not Applicable

8. Genificate of Status Desired

- $8.75 additional
Fea Reguirag

8. Name and Address of Current Regisierad Agent

MILLAN, ADOLFO
5601 CORPORATE WAY #301
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statemes for the purpase of changing its registarad office or ragistered agent, or bath, in the $tate of Flonda. | am familar with, and accept

Ire chligations of registered agent.

SIGNATURE
Sugrature, yoed or ormed) nam® of IaQisteres Agent and e il apphtabla INQTE Fegnstered Agent signaturs requaed when ienstanng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UGBDUDS’S?‘% _::6 i _
After May 4, 2005 Foe will bs $550.00 Trust Fung Contnibutran. Addod to Fees 04/25/05%-80033-104 150,00

10. OFFICERS AND DIRECTORS

]

PD

MILLAN, ADOLFO N_, M.D.

5601 CORPORATE WAY #301
WEST PALM BEACH, FL 33407

TTLE

HAME

SIPEE] ADDRESS
CiTY-87-2P

TITLE

NAME

STREET ADURESS
CiTy-ST- 2P

TIVLE

NAME

STREET ADDRESS
Ciry-51-2P

TISLE

NAME

SIREET ADDALSS
Ciry-§1-2¢

TTLE

NAME

STHEET ADDRESS
CIry -ST- 2P

Tine

NAME

STREET ADORESS
CifY S1-2IF

DO NOT WRITE
IN THIS SPACE

12. ! hersty centify that 1he information supplied with this fing does not qualiy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 fugher certify that the infermation
indicated on thrs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or rustes empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all cthar like ampowerad,

it Mpl4,

SIGNATURE:

v‘)dol-gg Millan M.D. P4 m?!l;a/ob‘

[ AND TYPED Of PRINTED NAME OF $IGNING DFFICER OR DISE

Dayiene Priona #




