2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # G04350

1. Entity Hame

JOHN L. MILLNS, M.D,, P.A,

Secretary of State

. Mailing Address

6001 MEMORIAL HWY.
_ TAMPA,FL 33615 US

Principal Place of Business

6001 MEMORIAL HWY.
TAMPA, FL 33615 US __

L

. Ce e e 01152005  No Chg-P CR2E034 (10/03)
DO NOT WR!TE l!jmzrl-jls 4. FEl Number Applied For
. LR R 59-2225547 Not Applicabla
‘ T e . $8.75 additonal
LT - 5. Certificate of Status Deslred O Fee Roquired
6. Name and Address of Current Registerad Agent DR T i

MILLNS, JOHN L., M.D.
7716 STILL PARK CR -
ODESSA, FL 33556

-DO NOT WRITE

“~IN'THIS SPACE

8. The abave ramed entity subimits this staterment for the purpose of changlng its registered ofiice or registered agent, or both, In the Stete of Florida. | am familiar with, and accept

the chkiigations of registered agent.

SIGNATURE i -
Signature, typad or srinted name of ragistérad agent and titk if applicable

(NOTE' Reglsiered Agont slgnatire raguired when reinstating)

DATE

$. Efection Campaign Financing

0 A
FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2003 Fee will be $550.00

HAOOTR 19565

$5.00muBe | i a/05-G0085-010 150,00

Added to Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME MILLNS, JOHNL
STREET ADDRESS | 7746 STILL PARK CR
CITY.ST-21P ODESSA, FL 33556

TRE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2ZIP

TITLE

RAME

STREET ADDHESS
Ciry-§7-29

“=DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

STAEET ADTRESS
CITY-ST-2Z1R

TIE
M N
STREET ADDRESS T
CITY-ST-ZP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exei'n;;lion stated In Section 119,075'3)(1). Florlda Statutgs. | further certify that the information
indicated on this report or supplemental report is frue ana accurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of en an attachment with an address, with all othe%empowered,

SIGNATURE: be 1 L 00350

SIGNATURE Wﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




