FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90946 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683256

1. Enlity Nama

MIGUEL MILUAN, M.D., P.A,

Principal Place of Business
3661 S MIAMI AVE. STE 1001
MIAMI FL 33133

Mziling Address
3661 5 MIAMI AVE. STE 1001

- ARV AL RN

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, etc. Swite, Apt, #, etc.

F 1abgg0

A

City & State City & State 4. FEI Number Applied For
59-2025381 Not Applicable
Zip Country P Gountry 5. Cerlificate of Status Desired O $8.75 Additional

BN [ UV D Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’

Name

MILIAN, MIGUEL, MD, PA
14220 SW 55TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City Zip Cade

rL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pr‘lnjed name of registered agem and tifle ii applicable. (NOTE: Registered Agent signature required when reinstating) DATE

—n

FILE NOW!!! ‘FEE 1S $150.00 e ‘ -
! S S $5.00 may Be

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing
Q‘Make Check Payable to Flcmda Departiment of State

Trust Fund Contribution.

Added to Fees

CR2E034 {10/02)

"““’ A OFFICZRS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
PD ~ [ Delete TME [ Change [ Addition
NANIE . MILIAN, MIGUEL NAMIE
 sTAEeT a0RESS | “3861 S MIAMI AVENUE STREET ADDRESS
Clry-$1-2P MIAMI FL 33133 CITY-ST-21P
e O peleta TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 2P P e iom s b e e et LTSI TP [ e L e T e e e T
TILE [ Detete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TImEe [ Detete TIRLE [ Chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ o\ CITY-ST-

12, | hereby certify thal the information supplied wittAthis filin
indicated on this report or supplemental report is fue ang accu
of the corparation or the receiver or trustee empoWerecl to exec
changed, or on an attachrnent with an address, wi

SIGNATURE: SHGNM :

does not qualify §

rate and that iy sig
ule this report s required by Ch

[ 702>

the exgmption stXed in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes: and ghat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED W GFFICEH OR DIRECTOR

Date

Daytime Phone #




