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Fmopmery

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comeon &, rewommerons | Apr 22 1998 8:00am
ANNUAL REPORT

1998 3 mwS|§§C§facr;§psc:§zruo~s Secretary Of State

AL '\";-?‘

DOCUMENT # 58007 (1)

1. Corporation Name

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

Prin¢ipal Place of Busingss Mailing Address
453 RIVERSIDE AT OSCEOLA 453 RIVERSIDE AT OSCEOLA
STUART FL 34994-2504 STUART FL 349942584
DO NOT WRITE (N THIS SPACE
3. Date Ingorporated of Qualified
09/01/1878
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 __gﬂ 59‘1553334 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. iti
P - e ap 5. Certificate of Status Desired O $8'75 Add.ltlonal
22 2';I Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Bs
123] ' iz Trust Fund Contribution Added 1o Fees
Zip Country . dip Country 8. This corporation owes or has paid the current ysar Intangible
m . ;5-| ____2!;] El Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACMH.LAN. DAVID M 81| Name
453 RIVERSIDE AT OSCEOLA 82| Strest Address (P.O. Box Nurnber is Not Acceplable)
STUART FL 34994-2584
. B3
84 Cily FL 85| Zip Code

11. Pursuani lo the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept the obligauons o, Seclion 807.0505, Florida Slatutes

CR2ED34 {10/97)

SIGNATURE RS
Sighature. typed o prinded noe e of teag siered agent and tie Capgpicatile (NOTE - Registered Agent signatura reguired when rainstating) DATE
12. OF 1 IGE Fi8 AND DIRFCTORG | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE J DErere T [ Change T Addition
NAME MACMILLAN, DAVID M. 1.2 NAME
smeeraooness | 453 RIVERSIDE AT OSCEOLA 13 STREET ADDRESS
CITY - 57-21P sTUART FL 1.4 GITY-51-ZIP
e [ DELETE 21 THLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-5T-2IP o 2 ACTY-SI-2P
e [ oerere 31THLE U] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3ISTREE? ADDRESS
CITY-ST-2IP 34.CITY-81-2P
TILE LT DILeTe 4+ TILE [J change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TM.E [J oecete 51TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
GITY- §Y-2IP 54 0I1Y-51-2IP
TITLE [T Decere 61 TILE _ [ change L] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T-2IP 6.4 CiTY-ST-2IP

14, | hereby cerlify that the information suppliad with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemenial annual reporl is Lrue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor af 1ho carporation ar the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ar on an atlachmaent with an aldd?&
P T — /-.)—__,0 A /& B 4/1.1/{?(/’ 2 ] MIC D D an ol




