- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT : i 45 2 FLORIDA DEPARTMENT OF STATE
CORPORATION e ‘\3' Sandra B. Mortham
ANNUAL REPORT ;'Ef Sacretary of State

CHVISION OF CORPORATIONS

1997 e

POCUMENT # 680070

1. Corporation Nara

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

(1).

frincipal Place of Busness

453 RIVERSIDE AT OSCEQLA
STUART FL 34594-2584

Mailing Address

45) RIVERSIDE AT OSCECLA
STUART FL 34994

FILED
Apr 23 1997 8:00am
Secretary of State

OO A

3. Date Incorporated or Quatified

09/01/1976

3a. Date of Last Report

05/01/1996

2. Principal Place of Busingss 2a. Mailing Address

2]

4.

FE! Number

58-1553334

Applied For

Mot Applicable

Suite. Apl #, el \ Suite. Apt. #, etc.

. Certificate of Status Desired

[ $8.75 additional

Fes Reguired

CHly & State

2| e 2]

Cily & Slate

. Elaction Campaign Finanging

Triust Fund Contribution

35.00 May Be
Added to Feas

Country

30]

mZ|;1 - C(:umlry ) Zip
24| - 26 20|

Florida Statutes

ves [ No

. This corporation has liability fof intangible jax under 5. 199.032,

10.

Name and Address of Now Registerad Agent

Street Address {P.O. Box Number is hot Acceptable)

- 9. Nama and Address of Current Reglsterad Agent
MACMILU&N. DAV‘ID M 81| Name
453 RIVERSIDE AT OSCEOLA 7
STUART FL 34994-2584 .
B4| City

&5

FL

Zip Code

agent Lam familiac wah, and accept the olligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

F31. Pursuant 10 the provisions ol Sections 607 0502 and 607, 1608, Flonda Statules, the above-named corporation submits this statarnent for 1he purpose ol changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the gorporation’s board of directors. | hereby accept the appoiniment as registered

e, l-.";w:‘i e ;m-.-»,-\':'i..;}‘.é'il }{-4; storesd ;irgq;ril’;ui.lwl\;‘: ¢ apphcatin

(NOTE: Rag stered Agent sighature requires when reinslating)

DATE

12 OFFICE S AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PST CT oieTe 11 TMLE D Change L Addition
e MACMILLAN, DAVID M. 1.2 NAME
smiel s | 453 RIVERSIDE AT OSCEOLA 1.3 STREET ADDRESS
orest v | STUART FL 14 CH1Y-51- 2P
T 1 ofiere 21TILE [ crange L] Addition
[ ELh 2.2 NAME f\'
STRERT ADLHESS 2.3 STREET ADDIRESS
G- St 2P 2. 4CITY-5T-2IP
T 1 ’ [ pecete 3TTME TTcChange L] Addion
plskE 32 NANIE ™
STREFT ALDRESS 33 STREET ADDRESS ’
TS0 A ] 34.0ITr-ST-7P
I T - ' [Joaee §1TIE [ crange . LT Aadition
HAME 3 2NAME
SUREFT ADDRESS 4 3 STREET ADDRESS
LY 81 7 A4 CITY~§1- 2P
T 1 [T ofiere 51TMLE [T Crange () Acaition
hat 52 NAME
STREFT ADDRESS 5.3 STAEET ALDRESS A H
L8121 - 54 0ITY . §1. 2 Ll
[ 1 T néere BATIILE CTcrange [T Addition
NAME 6.2 NAME
SIHELT ADDAESS 6.3 STREET ADDRESS
CHY-5E 21 6.4 CITY -§T- 2IP

Fam ar officor or director of the corparation of the receiver or trustee empowered Q.8
appears in Block 12 or Black 13 i

ged or afi gn atlachment with an addresy
SIGNATURE: - M&Q 'U% AL

14, 1 do hereby corlfy hat the infermation supphied witl thes fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify thal the
interrabon ndcated on his annual reporl or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as il made under oath; that

gcute this report as required by Chapter 607, Florida Statules; and thal my name

SIGNAYURE AND TYPED DR PRINTED NAME OF BIGRING DFFICER DR DIRECT!

4k

Dayteras Prone #

OBR2T7OTE

CR2E034 (9/96)



