. FILE NOW: FILING FEE AFTER MAY 118 $225.00
/ PROFIT
" CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 683256 (2)

. Corporation Narne

MIGUEL MILIAN, M.D., P.A.

TR N R
3561 S MIAMI AVE. STE 1001 3661 S MIAMI AVE. STE 1001
MIAMI FL 33133 MIAMI FL 331133
3. DE;S ;réc{o;riograiad or Qualfied | 3Ja. Dzae?l });.l;;:s‘lgsgod
2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21! N , 26| 59-2025381 Nol Appicable
Sute, At 1. elc. | Suite, Apt. 4, eto. 5. Certitcate of Status Desired [ $6.75 additional
2 S—C Fes Rlequired
City & State | Gity & State 6. Blection Campaign Financing $5.00 May Bo
2w ) Trust Fund Contrbution 2 Added to Fees
h3 Country 2 Cauntry 8. This corporation has liability for intangible tax under s 199.032,
.54_] o }35 ;I 5[ Fiorida Statutes ] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
P e 81| Name
MIUAN, M|GUEL, MD. PA 82} Street Address P.O. Box Number is Not Acceptable)
§860 SW 75TH ST
MIAMI FL 33173 8
84| City FL 85| 2ip Code
T, Plrsuanl ta the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, he abave-named corparatian submits this statement for the purposa of changing is regislered office
o registered agent, or both, in the State of Hor‘iclja Such chan% was authorized by the corporation’s board of directors, | hareby accepl the appoiniment as regislered agent. | am
farmilar with, and accent the obligations of. Section 607.0505, Florida Statutes.
SIGNATLIRE . N S __ [ I
L H_,_ ko, typed e Pt R e CF ey derid agnoe ang tire A appliahbis (MOTE" Rogistered Agant signaturs racpired whan reinglating] DATE 'u?
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PD [] DELETE 1A THLE OJ change  [] Aadiion |+
R MILIAN, MIGUEL 12 RAME 3
aktanoriss | 366 S MIAMI AVE, #1001 13 STREET ADDRESS &
S B AP MIAMI, FLORIDA 33133 1ACIY-S1-2P &
IR [ DELETE 2 1TILE O Change [} Addition | ©
MEM: 2 2NAME
STREE | ADORESS 2 3 STREET ADDRESS
Cnv-si-2e o 24CNY-S1-2P
THE [ DELETE 3 1TIRE [ Change [ Addition
tAlL 32 NaMLE
STHEET AGDRLSS ¥ 33 STREET AGDRESS
| opesee 34CUIY-51-2P
HI 1 DELETE 4 1TIME [0 Change [ Addition
FaMi 4.2 NAME
STHFET AGORESS 4.3 STREET ADDRESS
CITY-S7-21F e 44 CITY-5T- 2P
TLLF [C] DELETE 5.1 ¥ILE [] Change [ Addilion
HANE 52 NAME
STHEET ALURESS 53 STREET ADDRESS
| DIy -5 AR 54CMY-ST-2P
T [] DELETE 6 1TIILE [J Change [ Addition
HARE 6 2 NAME
SIKzEEALILRERS . 63 STREET ADDRESS
| City-5i-20F R t e §4 CIY-§T-21P
14. 1 do tigrety c,c\mfy that the informkation suppled with 1his filingYs voluntarily furnished and does not quality for the exemplion stated in Section 118.07(3)(k}, Florida Statutes. i lurther
certify that the informiation indica:d on this annual reporl or sdpplemental ann: POl ue and accurate and that my signature shall have the same legal effect as if made under
oath that Lam an officer or direc®r of the corporation or the re s empowered W execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmeht with an a
SIGNATURE: L NV el Milian 01/18/1996  (305) 856-6860
SIGNATURE ANZ'TYPED OR PRINT OF SIGNING OFFICER DR DIRECTOR Oale Dayume Phané #




