2008 FOR PROFIT CORPORATION
iy ANNUAL REPORT

s

/" WOCUMENT # 549830

1. Enlity Name

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

Mailing Address

5601 CORPORATE WAY #301
WEST PALM BEACH, FL 33407

Principal Place of Business

5601 CORPORATE WAY #301

WEST PALM BEACH, FL 33407  US Us
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4, FEI Number Applied For
59-1783894 Not Applicable
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the obligations of registered agent.

SIGNATURE

8. The above namad enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of panted name of ragisiered ageni anc ke Il appkcable

{NOTE: Registorac Agent signalire réquiced when renstaing)

DATE

g. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1§ $150.00
After May 1, 2008 Fee wlll be $550.00

$500 May Bg

Added o Feas

{OFFICERS AND DIRECTORS l
PD .

10.
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NAME

STREET ADDRESS
CITY-87-2IP

'5601 CORPORATE WAY #301
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g does not gualify for the exemplions contained in Chspler 119, Florida Stalutes | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
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SIGNATuRmu TYPED OR PRINTE WAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayhme Phong #




