FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztio

DOCUMENT #

n Name

580070

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

453 RIVERSIDE

Principal P-ace of Business

AT OSCEOLA

STUART FL 34994-2564

Mailing Address

453 RIVERSIDE AT OSCEJLA
STUART FL 349%4-2584

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 024 ***150.00

NI AR ERM A

DO NOT WRITE IN THIS SPACE

23]

Added tn Fees

3. Date |corporated or Gualifed
09/01/1978
2. Principz | Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
2] PMO P 0SCeOc SV . ] PUOE.CReco\e. SV - | 591553334 No Applicable
Suite, Apl. &, etc. Suite, Aplt. #, etc. iti
ulte, £pL. &, eta uie, ApL. #, sl 5. Cerlifc ate of Status Desired [ $8.75 Adq|t|onal
E‘ ;I Fee Re juired
City & State 2_] Cig & State @ & 6. Electicn Campaign Financing o1 $5.00 vayBe
8 a

Trust Fund Contribution

Stwofr, €L
2] 'éL\C\CiL‘\

Country

5] DO

Zi Count N
B BUGAU ] TrafiO)

. This corporation owes the current year Iniangible

Personal Property Tax. X ves ONo

9. Name and Address of Current Registered Agent

. Name and Address of New Register:d Agent

MACMILLAN, DAVID M
453 RIVERSIDE AT OSCEOLA
STUART FL 34994-2584

81| Name

82

83

Street A Idress (P.O. Bo ¢ Number is Not Acceptable)

coe. Sy -

84

@

c“g\‘ax&,@f

FL || 5%y

SIGNATURE

11. Pursuant to the provisions of S actions 607.050.2 and 607.1508, Florida Statutes¢the above-named c »rporation subm 15 this statement for the purpose of changing its registered
office 1r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apvintment as registered
agent. ! am familiar with, and a:cept the obligations of, Section 607 0505, F orida Statutes.

Signature, typed or printed n. me of registersd agen and ttie if applicable.

(MO E: Registered Agent signatura recuired when remsiating

DATE

12. OFFICERS AN J DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TIE PST [ DELETE 1.1 7IMLE 4 Change [ Addition
NAVE MACMILLAN, DAVID M. 12NAME

streetaooress| 453 RIVERSIDE AT OSCEOLA 13 STREET ADDRESS | YO E . DSe el S

CITY- ST ZIP STUART FL 1.4 CITY-ST-2IP )

TLE [ DELETE 21 HILE [JChange [ ]Addition
NAME 22 NAME

STREET ADDR 35§ 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-ZIP

TITLE {J DELETE 31 TME [tChange (] Addition
NAME 3.2 NAME

STREET ADDR 385 33 STREET ADDRESS

- §t-210 34 CITY-5T-2P

TME ] DELETE 44TME [MChange [ Addition
NAME 4.2 NAME

STREET ADDR i8S 43 STREET ADDRESS

CITY- ST-2P 44 CITY-ST-2P

TIMLE [} DELETE 51 TILE [IChange  [] Addition
NAME 52 NAME

STREET ADCR :85 53 STREET ADDRESS

CITY- ST-ZIP 54CITY-ST- 2P

TTLE [] DELETE 6.1TIMLE [1Change [ Addition
NAME 8.2 NAME

STREET ADDR 355 £3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herely certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporn or supplemental annual report is true and ac.:urate and that my signa ure shall have the same legal effect as if made wnder oath; that | am an
officer or director of the corporation of the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change 1, or on an attacnment with an add

SIGNATURE: _Z)/_‘f"{‘/_m_@

SIGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:|

s, with all other like empowered

‘//}c/ff

0583686

CR2E034 (11/98)

Date * Daytime Phone #



