2006 FOR PROFIT CORPORATION

ANNUAL | BEPOR‘I‘ (AR)
DOCUMENT # 549830

1. Entity Name

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

_ - FILED
Feb 10, 2006 08:00 AM
Secretary of State

Principal Place of Businass Mai!ﬁng Address i .
§601 CORPORATE WAY #301 5601 CORPORATE WAY #301

. LT

2. Pnncipal Place of Business 3. Maiding Adoress
Sulte, Apt. #, ete. Suite, Apt. &, elc 15t MOCRE CR2E034 (10/05)
City & State City & State 4, FE{ Number Apphed For
_ 59-17838394 Not Apnlicable
’ { aar -
Zp Country & Couniry 5. Centificate of Status Desired O §8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) ) - - {oName. .. . - . R ) -
T MILLAN, ADOLFO = - —

5601 CORPORATE WAY #301 Street Address (P O Box Number 15 Not Acceptable)
WEST PALM BEACH FL 33407 ——

City ) FL

Zip Code

8. The above named entity submils ties statement for the purpose of changing Tte registered office or registered agant. of bolh, in the State of Florida. | am familiar wilh, and accept
the ohhgatians of registered agent

SIGNATURE

Cigratgre typert 56 praved Aame of tegretered agers and tike  apolicabl (NOYE Fegusiored Agert signatum reeuivad whe TEmRaling) i DATE - .

" FILE NOW)! EEE IS $150.00 L
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrbunon. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITONS CHANGES TO GFETCERS AND DIRECTORS 1M 11

wiL PD J Delete TmE D change  [F Addition
NEME MILLAN, ADOLFO N., M.D. Npe

SIREETADDAISS 15801 CORPORATE WAY 4301 STRECT ADDRESS LY ﬂﬂi}“{\F’Sﬁ‘l‘f"

TSI {WEST PALM BEACH FL 33407 cury-31-20p 02/ /DR-RONES-008 1AL

e L Oslete i - 7 Cherge

MAME HAME

STREET ADDRESS STREET ADDRETSS

CITy-ST-7F e ST 2P

e . . Hloew .. Yoo L. . O obange 32T
MAME HANE .
ATRIET ADDRESS STRLL ] ACDRESS

CITY-ST-21P GiY-SE- 2P

" L Dette L [ crange [ A
RAME HAME

STREET ADDRESS SIRECY ADDRESS

CHY-8T-ZIP LI -57-7P

TITLE ‘ 7 petete TRE Clchange [ At
RANE NAME

ESIBEFT ADDRESS STREET ADDRESS

oHY-5Y. 2P CiTy-51- fiF

e [ Deise e B Dlonange [ Adf
NAME NAME

SIBEET ADDRESS STREET ADDRESS

CITY-57-71P Cuy-SI-3p

12. | hereby carbly that the informanen supphed with s fling 0oBs not gualify for 1he exemplions contained imSection 119, Fiorida Statutes. T funther cerfify that The infarmation
inthcated on this repart or supplemertial repostis true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or directs
of the corporation oF the receiver or rustee empowered 10 execuie this report as required by Chapter 807, Fibrida Statutes: and that my name appaars in Block 10 or Blogk 1
# changed, or on an atlachment with an address, with all other like empowered /

Tate Tgtimg Phors §

SIGNATURE:

. . o = . - T PR - P




