+

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT #

1. Corporation Mame

H93479

MCMILLIN-PRESTON, M.D.'S, P.A.

(4)

Principal Place of Business

Mailing Address

FILED

Ai?ﬁp{‘?‘?:%é?)% fod FLORDADEPAFTMENT OF STATE Mar 10 1998 8:00am
1998 '1,,' DIVISI;’:Ic:;aC?;J:PS(;liTIONS Secretary Of State

OOURN AT AWM A

405 - 18TH AVE.. NE 405 - 18TH AVE., NE,
- 8T, PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us$ us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
01/09/1986
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 126 §9-2630089 __|Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
—I o v 4 5. Certificate of Status Desired a $8'75 Additional
22 a Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ z_a] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I m —:;)-l Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
VERONA, JAY B PA. B1) Name
5858 CENTRAL AVE. B2| Strest Address (P.O. Box Number is Not Acceplable)
#201
ST. PETERSBURG FL 33710 83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I AMATIIDIE.

indicated on this annual report or supplemental annual report is true and accurate and 1
officer or dirgctor of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachme

M/f Vs i W/‘dﬂ&‘e) e p//rh,

ith an address.

SIGNATURE

Sigrature, typad or printad name of ragistered agent and litio ¥ applicable (NOTE: Ragislerad Agani signature required when relnsleting) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ov ] DELETE 11 TILE E change T Addition =
HAME PRESTON, MICHAEL C. 1.2 NAME §
sreevaponess | 405 - 18TH AVENUE, N.E. 1.3 STAEET ADDRESS 3
CITY-ST-2P 8T. PETERSBURG FL 14CTY-51- 79 - B
L 173 T OELETE 21 THLE [JChange T Addilion | O
HAME MCMILLIN, JUNE 22 NAME
smeeranoress | 405 - 18TH AVENUE, NE. 2 STREET ADDRESS
CITY-ST-2IP §71. PETERSBURG FL 2.4CITY-5T. 2P
TILE [ DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
'STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TLE T pecETE 41TITE T change [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
gITY-S1-21P 44 CITY-5T-21P
TIE ] DELETE 51 THTLE LI Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-57T-21P
e [T CELETE £.1 THLE [OChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-$T-2iP
14, | hereby cert

that the information supplied with this filing does not qualify for the ﬂxern'glion stated in Sectlion 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an

o P

Pre Pou. 2 )



