FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT ;;f‘f‘m K FLORDA DEPARTMENT OF S1ATE
CORPORATION l? A ‘iﬁ‘:; Sandra B, Mortham
ANNUAL REPORT % # Senrotary of State
1996 N e OVISION OF CORPORATIONS
DOCUMENT # F94364 9)
1. Corporation Name
CHESTER D. MILTENBERGER, M.D., P.A.
i 11111111
466 HENKEL CIRCLE 466 HENKEL CIRCLE
WINTER PARK FL 32783 WINTER PARK FL 32789

3. Date Incorparated or Qualified 3a. Date of Last Report

08/12/1982 08/01/1995

2, Prinopal Place of Business 4. FEI Numbwer Appled Faor
m 59‘220886 1 Naot Applicable
Suite, Apl. #, etc. 5. Certhicale of Status Desired ] $8‘75 Additional
22 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
;ﬂ 281 Trust Fund Contritiution Added 1o Fees
Zp | Courtry A | Country B. This corporation has habifity for intangible tax under s 199.032,
24 25] 29/ 30| Floricia Statutes B ves [Mo
9. Hame and Address of Current Registered Agent T 10. Name and Address of New Ragistered Agent
81| Name
“LTENBER&H! CHESTER 82| Street Address (P.O. Box Number is Not Acceptable)
466 HENKEL CIRCLE
WINTER PARK FL 32789 83
84| Ciy FL |ss | Zip Code

1. Pursuant o the provisions of Sectons 607 05 Gl 607 108, Florioa Statules e abave named corporahion saboits tis statement for the purpose of changing its regstered affice
or registerad agant, or both, in the Stale of Forda. Swoh change was aztianized by the corporation’s board of drectors. | hereby accept the appaintinent as registered agent | am
farmuliar with, and accept the oblgations of, Scotion GO7. 0505 Flodds Statutes,

GR2E034 (12/95)

SIGNATURE . T o [ [ i e
Shgnat ot Gl g por potesd R et 0 P R I X PR T 13 TTE Faopest e Ageal sage af aré =0 el wha T ng DATE

12. OFFICERS AND DIREGTORS 13. - - ADDITIONS/GHANGES TO OFFICFRS AND DIRECTORS IN *2

TILE [41] ] DELETE 11T {1 Cange ] Addition

HAM( MILTENBERGER, CHESTER 12 Nande

STREET ADCRESS 466 HENKEL CIRCLE 1 3 SIRET T AUDRESS

LITY - ST 7P WINTER PARK FL o j R o

TITeE [] DELETE 71T [ Change [ Adaition

NAME 77 MAME

STREET ADDRESS 73 SIREFT ATORE S

CITY-SF-2IF . 2400Y-51-2P )

TITLE [ DELETE ERRN [ Grargs [ Additon

NAM: 37 NARIE

STREET ADDRESS 37 SIFELT AORESE

CIT‘ -Sr-zlp PR ————— e e -SI-EIP T

TIFLE [C] DELENE 1f [ Change  [J Addition

NAME 47 %ANE

STREET ADDRESS 473 STREET ADDRESS

CITY -ST-217 o 44 01Y-S1-2IF

TITLE [ DELETE 5 1T0LE ] Cnange [ Addtion

NAKIE <2 NAML

STREET ADDRESS 59 CIREE T ADDRESS

CITY-S1-20P S40TY-§1-7P

TILE [ DELETE 6 ' TIELE [ Crange  [] Aodiion

NAME 62 NAME

STREET ADDRESS 63 SIRCET ADDRESS

iy -ST- 2P \ L BAGHT-SI-2P

14. | do hereby certify that the information sopg e witn this filn T\ b ly furnished and goes not qual % for the exemphon slated in Section 119.07(3;(k), Florida Statites. | furthor
cerbty that the information indicated on ths ann.al report jr Shppl@fental annaal repor s true and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 am an officer or dreclor of the coracral on or t v rusles: o powered 1o executs this repont as reguired by Chapter 807, Florida Statules; and that my name
appears n Block 12 or Block 13 if changed or on an atlach

SIGNATURE: ______ CON AT
SIGNATURE AND TYPED DR PRINTED NAME OF NG OFFICER OR DIRECTOR

Ve I R o S N T I T PR

 addross

Haolag




