. FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 604350 01-20-2004 90078 046 ***150.00
1. Entity Name
JOHN L. MILLNS, M.D., P.A.
Principal Place of Business Mailing Address
6001 MEMORIAL HWY. 6001 MEMORIAL HWY. i
TAMPA, FL 33615 S TAMPA, FL 33615 LS 243028{‘5 _
TS v R REOCE R ER R
Suite. Apt. #, &1C. Suita, Apl. #, etc. 01082004 Chg-P CR2ED34 (10/03)
City & State ) City & State 4. FE! Number Appliéd For
59.2225547 Not Applicable
o County e C””’“_'y 5. Certificate of Status Desied [ faaegfq Addiional
6. Name and Address of Current Reglstered Agent - _7 Name and Address o-f New Registered Agent
Name
MILLNS, JOHN L., M.D. : i :
7-HAMMOCK PCACE T SkL.U._;pM L C)'U -g Stroet Address (P.0O. Box Number is Not Acceptable)
AEETY-HARBOR, FL 33615 ] ™. S
s - Chance. X 22556 = -
City FL TZip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or vegistered agent, or both, in the State of Florida. tam familiar with, and accam
the obligations of registered agent,

SIGNATURE . -

Sigreture, typed or panted name of regisiered agert and ttle # applicable. (NOTE: Hsgisersd Agent signature required when reinstating} CATE
FILE NOWI! FEE IS 5'150.00 9. Election Campa‘:gn financing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME .2, PD O petere TITLE [3 change 7] Addition
NAME -, MILLNS, JOHN L NAME
STRECT ADDRESS | 7716 STILL PARK CR STREET ADDRESS
CTY-Stazip ODESSA, FL 33556 CITY-51-2P
me O Deteie TITLE [ Change L[] Addition
NAME NAME .
STREETADDRESS |~ ™™~~~ == w.» - . ... | STREET ADDRESS
GITY-ST- 2P " omY-s1-2p - - - el
TMLE [ Delee TITLE O change 1 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
ey-§7-2IP CHY-§7-29
TILE : O velese e O Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-$i-zip
TTLE 7 Dekse TITLE [Jchenge [ Acaition
NAME: . LT ) : - - . HAME
STREET ADDRESS o STREET AUDRESS
CITY-ST- 2P . Ey-ST-2IP .
TILE [ pelete TE ’ ’ © EQ Change. [ Addition
HNEME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CiTy-ST-21P

—~—

12. I hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reced Hustee empowered 10 gxgcute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmefit with an gddress, with all gtfierYike empowerad.

SIGNATURE: . /~/S- o L'/

1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ca\mm'a'thre ]




