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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretal‘y Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # 683256 (2)

1. Corporation Name

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

(G ERRIAAEMA

Principa! Place of Business " Mailing Address
3661 § MIAMI AVE. STE 1001 g 3661 S MIAMI AVE, STE 1001
MIAM| FL 33133 MIAMI FL 33133
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1980
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
2_1| ?6-1 59-2025381 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc. i
P P 5. Cenrtificate of Status Desired 0 33.75 Addltional
22 :El Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Foes
Zip Counlry Zip Country 8. This corporation owes of has pald the current vear Intangible
;] ;EI m ;l;l Personal Property Tax due June 30, Oves [Clho
§. Name and Address of Current Registered Agent 10, Mame and Address of New Reglsterod Agent
MILIAN, MIGUEL, MD, PA 81| Namo
8860 SW 75TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

83

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of. Section 607 0505, Florida Stalules.

Zip Code

CR2E034 (10/97)

SIGNATURE
Slignalyrg, typed or prited pame of togisterad agent and (e o apploable {NOTE: Registerad Agenl signalure required when reinslafing) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

0LE PD ] DELETE 11 TTLE O change [ Addition

NAME MILIAN, MIGUEL 1.2 NAME

streeraporess | 3661S MIAMI AVE, #1001 1.3 STREET ALDRESS

CITY-§T-2P MIAMI, FLORIDA 33133 14 CITY-$T- 2P

TITE [ 1 oeLeTE 21 TILE [J Change [ Addition

HAME 22 NAME

STREET ADDRESS 23 iREET ADDRESS

CITy-$1-2IP 2 4 QTY-ST-2IP

TILE [J DELETE a1 JLE [J change L] Addition

NAME 32

STREET ADDRESS 3.3 [REET ADDRESS

CITY-ST-2IP ATy - ST-2Ip

TITLE [J pecEre [ change ] Addition

HAME X ME

STREET ADDRESS ET ADDRESS

Iy -5Y- 4P 4T -ST-2IP

TILE [T DELETE L Change LT Addition

HAME

STREET ADDRESS TREET ADDRESS

GITY-ST-21P SACITY-8T-21P

TITLE [ oeLete 61 TILE L1 change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . \ 4 GTY-5T- 2P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate et that my signature shall have the same legal sffect as if made under oath; that 1 am an
officer or directar of the corpakation or the receiver or trustely empowgred to execule th report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changel, or on an altachment wilh ak addregs.

aliine

s




