!

2007 FOR PROFIT CORPORATION - FILED ..
. ANNUAL REPORT — Apr 30,2007 08:00 Al

DOCUMENT # 549830 Co oo . Secretary of State
1. Enlity Nama o . v .. .- .

ADOLFO N. MILLAN, MD.,PA. - ‘ co

Principal Place of Business Mailing Address

5607 CORPORATE WAY #301 5601 CORPORATE WAY #301

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

- - -

.

04152007  No Chg-P CR2E034 (11/05)

DOLNOTMWRlTE lN THIS SPACE’ "‘ ’ 4. FEI Number Applied For

59.1783894 Not Applicable

L8 s : Bt s

v ',: g !"ji;s‘ ‘; = ;'- - o r S Vr : “= g ::«y ; ) ”; , *| 8. Certlficate of Status Desired O Eg-;fqﬁ?:;“""a'
6. Name and Addrass of Current Registered Agent , L . T ‘ -, T R
. i J . . h ) s L ’ "‘ ' '.‘ag") " .:5 rr . L
MILLAN, ADOLFO P " MAT WDITFE g
5601 CORPORATE WAY #301 o S DO NOT. WRITE"s i . .
WEST PALM BEACH, FL 33407 . : : ne. epAre f -
Ty IN THIszSPAQE I ;!'_ R

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE
Signature. typad or printed name of registerad agenl arg (itle if appliceble. (NOTE: Registared Agent gnature required when ranstatiog} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 M;y Be s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10. CFFICERS AND DIRECTORS | ' . oA e ‘.“-;‘ oLy T, ';;'i st A
TITLE FD ) e S , S N ":ud ; ’
HAME MILLAN, ADOLFO N., M.D. R A D
STREET ADDRESS | 5601 CORPORATE WAY #301 oo e R '
CITy-ST-21p WEST PALM BEACH, FL 33407 . o, . S o n ‘ .
AR : TP L )
TITLE H » i B N . : Sy "\:‘;,g,vi s:' 4 L. UL“__H_'UB?q'q?gL{” ,:,‘j..
NAME " A O N Y v T =T = e
STREET ADDAESS . - . R - A PRI
CITY-5T-217 o A S S O
T TR TR TE IS S S S A Bt
me : < co s ST T .

1

NAME L

o .- DONOTWRITE, -

g
< P

NAME . ’ o
O . B
STREET ADDRESS o o : AT B 4
CiTy-5T-7ip C Lo PO L
e ST e el e A GhalE e
NAME t . Coe L L T T e « |
. . . ¥
STREET ADDRESS . : L A .
CITY-ST-2IP . T T N P )
1 S T U Y SR F P S
TITLE L } A A e . rj‘“ i ‘g‘r. ‘;A
NAME W ) R T Y o A
. b g P4 vl et eyt
STREET ADDRESS . PR AP i RS LR
oot T e Coe s UL
oiry-St- 717 g ATy e e e R e T

12. | hgraby certity that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemenial report is irue and accurate and thal my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att'achmenl with an address, with al) ojjer Ike empowered.

SIGNATURE: W )ﬁ | Lo G- YIF- 7SI
BIG URE AND TYPED OR FRINTED NAME OF SIGNING OFFIC) OR DIRECTOR Date Daytime Phane #




