FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
. \l Sandra B. Mortham

] Secratary of State
DIVISION OF CORPORATIONS

PROFIT b,
CORPORATION r
ANNUAL REPORT

1997

DOCUMENT # J35025

1. Corporation Nama

LEE A. MILLS. P.A.

(2)

Principal Place of Businass

2121 PONGE DE LEON BLVD

Mailing Address
2121 PONGCE DE LECN BLVD

SUITE 1100 SUITE 1100
CORAL GABLES FL 30134 _ C(SJRAL GABLES FL 33134-5251
us U

FILED

Jan 17 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

09/25/1986

3a. Date of Last Report

01/26/1996

2. Principal Place: of Business 2a. Mailing Address

1] 2]

4. FEI Number Appiied For

65-0006763

Not Applicable

Suite, Apt #, etc Tuite, Apl. #, etc.

0 $B.75 Additionat

5. Certdicate of Status Desired

22 27 Fee Required
Cily & State " City & State 6. Election Campaign Financing $5.00 may Bo
E\ e 2;] Trust Fund Centribution Added to Fees
Zp Counlry L Courilry 8. This corporation hag liability for intangible tax under s. 199.032,
;;l 2—;] 2;| SEI Florida Statutes Oves [CINo
g, Name and Address of Current Registerad Agen 10. Neme and Address of New Registered Agent
MILLS, LEE A | 81 Name
201 ALHAMBRA GRCLE, SUTE 1200 82( Sweat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL |*

agent | am famibar with, and accept the obhigalons of, Secton 607.0505, Florida Statutes.

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florda Slatutes, the above-named corporalion submits this statement for tha purpose of changing its registered
office or registered agent, < both, in the State ol Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o e
Slgratee Gyoed ar prnled naeie of ragietered agent and Hle il applcabie {NZE Fegisleres Agen! signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TIE P 7T DELETE 11 TITLE I change 1] Addilion
NAME MILLS, LEE A. : 1.2 HAME
seer aooress | 2121 PONCE DE LEON BLVD 1.3 STREET ADDRESS
orvsrzy | CORAL GABLES FL 14CITY -5T- 2P
e (] DECETE 21 TIMLE [Jcrange J Addition
NAME 27 HAME
STREFT ADDRE 56 23 STREET ADDRESS
CITY-51. 7P e 2 4QITY-ST-2IP
THE C ] nELEre 31 TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
G”" ST’Z‘P o P T Y 3 4 C”Y'ST-ZIP
TIE [T DELETE 41TITLE [T change L] Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
orvstoe | ) 44 CITY-51- 2P
e ] orere 51 TILE CJChange L] Addition
NAKE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
oIy -1 2P S 54 CITY-5T-7IP
TITLE T DECETE 6.1 TITLE [ change ] Addition
NAME AAME 6.2 NAME
STREET ADDRESS T 63 STREET ADDRESS
OITY-$1-21P 6.4 CITY-5T-2IP

14. | do hereby cartity that the infy
infarmatior indicated on 1
| am an officer o dwector of 1t
appears n Block 17 or Blox

SIGNATURE:

161 supplied with ths |
al report or supDIeme‘

W annual raper is true and accurat,

iing does Yot qeeiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nd that my signature shall have the same legal effect as if made under oath, that
is reporl a3 required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANI} TYPED OR

A’e /ﬂ/‘ﬂ/é {/{}4}3;:5'- H44v -rr 00

Date Daytime Prone B

CR2E034 (9/96)



