FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 24,2006 8:00 am

DOCUMENT # 683256 ecretary of State
1. Entity Name 04-24-2006 90414 017 ***150.00
MIGUEL MILIAN, M.D., P.A.
Principaf Place of Business Mailing Address
3661 S MIAMI AVE, STE %\ 3661 S MIAMI AVE, STE 1
e - 3 e a8 Jj ”ll»l I“l’ ‘l’ll “”l Hlll Iml Im |‘IH |‘I“ I‘l“ I’I“ M“ |‘|ﬂm " ‘ll’
2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & State i City & Slate 4. FE! Number Applied For

59-2025381 Not Appiicable
Zip Couniry Zip Couniry . . $875 Additional
5, Certilicate of Staius Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILIAN, MIGUEL, MD, PA

8860 S.W. 75 ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173

.-

' ; City Zip Code
. : ﬁ.. FL

8. The above named entity subﬁ'gjté this staternent for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE s
SigrAture, teped or proled ame of registered Agent and Lile il applcacie (NOTE Regisinien Agent £i0naiug reaured when remsalng ) DATE
‘E NOWN! FEE IS $150.00.. .
FILE Now’!' _FEE i$ $ 5000 o L 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fe.f “,h" Be 555000 . _,' : Trust Fund Conmibution. ] Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 oelers TiE /( [ change [ Addilion
NANE MILIAN, MIGUEL HAME /gc’/ / ‘f/ a7 -
STREET ADORESS | 3661 S MIAMI AVENUE STAEET ADORESS 266/ /,Qm/ /@V‘& 55(,/ ® S003
CHY-ST- 2P MIAME FL 33133 CIY-51-2IP ' er 2 p 33/3 3 —
TITLE [ Detets TITLE [ change (T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP : CITY-ST-7IP
g o [ cetete ¥ oume -- - ircnange ~ (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2IP
TITLE O Delete THiLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CNY-ST- 2P CITY-5T-2IP
e 1 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_s1- AY 5T

CITY-51-21P — 3 \\ CITY-ST-7IP

12. | hereby cerlity that theNgiormation supplied wik ihis filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this repert or'sgpplemantal report iglrue and acy e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the redgiver or lrusiee empéwered lo/£xeculdhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrijent with an gddress] with all fther lixe dmpowered.
™ 67U€6 Hies mi NK#A /aé /ﬂe’)?a G 6860

SIGNATURE:
SIGNATUAE AND TYRED-OR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytimo Phone §




