FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE F'J-H MENT BF STATE
Sandra B Morthiam
Secretdy of Stafl

DIVISION OF CORPORATIONS

DOCUMENT # 580070

1. Corporation Name

DAVID M. MCMILLAN, M.D., P.A.

Principal Place of Business Mailing Ad:ress

453 RIVERSIDE AT OSCEOLA
STUART FL 34394-2584

(1)

453 RIVERSIDE AT OSCEOLA
STUART FL 34994-2564

A

38, Dats of Last Report

05/01/1995

3. Dale Incorporated or Qualihec!

09/01/1978

2. Frincipal Piace of Business 2a. P.Aaw'ub.?\‘r:li,i?ms

21 l26]

Suntsz, Apt

2l

Suite, Apt. 4, etc.
22|

Crly & State P
28

#, elo.

City & SlrtlF .

4. Fti Number App b Far
59"553334 ----- Not lphcahle )
5. Cerficate of Status Dasicec] O $8.75 Additional
Fee Required
6. Electon Campagn Finanoing 3500 May Be

or registered agent, or bath in the State of Flonida S,
familiar with, and agcept Q bhigations of, Sectign -W
? AL

;ﬂ B I ;) e 4 VTrusl Fund Contribution Added to Fees
Zip Counlry L | COUF\U) B. This corporation has liability for intangible tax under s 199 032,
;] 25 . 291 30] } Florida Statutes MYes ONe
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Ham
WID M. MAC Miflas.,
QLANGE, WAYNE D 82| Sire cddress [P.O. Box Number is Not Acceplable)
1634 BLANDING BLVD. 453 R &8 PRiv/e
. JACKSONVILLE, FL. 32210 83
" [84] Gity g myms | 85 Code
STunreT FL |* Z/9ed

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Fla-la Statutes, e shosenar ed o Mporabon suboibs Hies stalement for tie parpose of changng its registered office
gnge was authorised by the corpo-ation's bioard of drectors. | hereby accept the appaintment as registered agent. | am
Florida Statwes

éé_ v

appears in Block 12 or Block 13 if changed, or on an allachent wi

( ' 2
SIGNATURE: _ / LAt —

i i gon s o g

z@ ardress

SIGNATURE __ Lag ,L"L L .
TSN Ty ol e o il d At B regtenca: 2l o L 1 ag g bl BEUIE Froopie et d St 3custofe fe e § e &0 fer 5130 g0 e
12. OFFICE RS AND DIFFCTORS 13 o ADDITIONS/CHANGES 10 OFFICE RG AND DIRFCTORS 1N 72
TINLE PST o Olceere 1 nne T T ) Change ] Addrior
NAME MJ‘.CMlLLAN. DAVID M. 12 NAME
sineer aporess | 453 RIVERSIDE AT OSCEOLA 1 ASIHEE! AD IRESS
CTe-S1. 2 STUART FL L 14cnr-5! i ]
NILE [] DELETE 2 TTILE [ Change [ Addition
NAME 22 NAME
STREET A}JDHESS ZJSIHEET AD RESS
LHY-ST-2IP 24CTY-51 i F
TITLE [ DELETE 31TTeE [ Change [} Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ALDRESS
CITY-ST-2IP » . o ] _:si(_WYi. P B R
TITLE [ DELEIE 4 1DIE [ Crange [ Addiion
MAME 4 ¢ NAKE
STREET ADDRESS A3 GTHEET AD RS
CITy-ST-2IP 440Tv-5T ¢
THILE o [ DELEIE samne 4 = T T 3332 EE e [ Ao
NAME Coha 057227360101 3022
STREET ADDRESS SASIRIETAD RNy ***EDD . I:"]
CITY-ST-2IP . Secnv-sL7f o
TITLE ] DELETE € I TITLH [[Y Chargz [] Addibion
NAME €2 hANME
STREET ADORESS 6R5IRETAD RESy
CIly-51-2IP Gelilv-Slge | Vi ] %
14. | do hereby certify that the infanmat ion supp aecl withh this fi 15 5 veLnta iy frrished and dogs n St quaily for e exernption stared in Section 119 Ofﬂyn 51(31&@‘ nar |
certify that the information indicatad on this annaal report or supp\emmla annual report s true ¢ nd scurale and that my signatura shall have the sa | effdc1 g5 f macke under
oath; that | am an officer or dreclar of the corporaban or the reseiver o Trustee enpowred 10 exarute this report as required by Chapter 607, Flonda tes; an Triy nanie:

’/Aé/%

CR2E034 {12/95)




