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

PROFIT R
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H41340 (1)

1. Corporghan Name

LOURDES ELIAS MILCIUNAS, M.D., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS
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i
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'
i
'
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Principal Place of Business 7 M.wmg Addr‘é‘)‘S::-. 7
% LOURDES ELIAS MILCIUNAS % LOURDES ELIAS MILCIUNAS
1946 WILTON DRIVE 1945 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business i “2a. Malng Address T 4. FEI Number . Appbed Far
JeE N S P
[21] _ ) 26| _ N 59-2489066 , Not Apglcablo
Suite. Apl. #, eic. | St Apl#, et 5. Ceortihcate of Status Oesired O $8.75 Adqi'lional
E‘ 27] Fee Required
City & Stale City & Sate 6. Blecton Campaign Financing 0 $5.00 May Be
2 E‘ Trust Fund Contritbutan Added 1o Fees
Dp B Country | Zip | Country 8. This carparation has halykty for in‘ar~ible 1ax under s 189.032,
;;‘ 2;\ 291 30} Florida Statutes o5 o
5. Name and Address of Current Registered - 0. Name and Address of New Registered Agent
81| Name
H“.C'UNA'S, I.OURDES EUAS 82| Street Address (PO, Box Number is Nol Acceptable)
1948 WILTON DRIVE L
WILTON MANORS FL 83
84| city FL ‘55 Zip Code

41. Pursuant ta the provisions of Sections €07.0502 A 607 1508, Flonda St tes, 1he above named carporation submits this stalement for the purpase of changing its registered cffice
or registered agent, or bath, in the State of Florda Such: change was authorized by the cormporation's bnard of directors. | heretry ascept the appointment a3 reg:stered agent, | am
familiar with, and accept the obligations of, Section 6270505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . __ .. S I _ . R
Sharatra, typed or panted tiates of e Ceted ot et AHOITE - Recpsteread Agent s RN M DATE
12, QFFICERS ANDY DIRECTORS 13. _ ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 17
TINE bp D BLErE 11TILE [ Change [ Additior
NAME MILCIUNAS, LOURDES E. 12 NAMC
smeeranoress | 624 ROYAL PLAZA DRIVE 13 STREET ADORESS
CifY-ST-2% FORT LAU[ERDALE FL 1.4 CfY-8F-2IP
THLE [3 DELETE 2 VTITLE [ Change  [] Additian
NAME 22 HAME
STHEET ADORESS 23 STREET ADDRESS
CiTY-ST- 7P B B o Qasoimiosiar L ]
TILE [1 DELETE 31TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIHCET ADDRESS
CITY-5T-2IP . . 34001¥-§1-217
TILE ] bELETE PRI [ Change  [] Addtion
NAME 4.2 NAMF
STREET ADDRESS 43 SIREE] ADDRESS
CITy-Si-21 o 4407y ST ze |
TITLE () DELETE 5 1TITLE ] Chenge  [) Addition
NAME 57 NAME
STREET ADDRESS 53 SIREED ADDRESS
CIv-ST-2P } 54 CiT-51-2IF
TITLE ) DELETE 5 UTILE [ Change  [] Addition
NAME £ 2 NAME
SIRFE ] ADORESS £ 5 STHEE T ADDRESS
CHTY-SI-2P 64CM-51-0F

14. | do hereby certify that the information supplod with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | furtier
certify that the nformation indicated on this annual repon or supplamental annual report is true and asc:rata and that my signature shall have the same legal effect as it made undar
oath; that t am an officer or directgg of the corparation or the receiver or trusteo erpowered Lo execute this report as required by Chapts 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 iRghanged, or oran anacrpj_ent withy an addrges. ¢
SIGNATURE: 2 - UV /)lb B 0)23/ 4l §5-3LY 7660

snoti AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Die P #

i \




