CORPORATION FLORIDA DEFARTMENT OF STATE § T o
REINSTATEMENT Secretary of State ' 17 ,_%,l
DIVISION OF CORPORATIONS 05 R 20 . 12 <

DOCUMENT#M 5‘“ . | ‘
1. Comoration Name :
MILA MICIAN, M.D.,P.A.
3619 W. WATERS AVENUE
TAMPA, FLORIDA 33614 OO0 7494535143
05/14/06--01001--015 %450, 00

2, Principal Office Address 3. Mailing Office Address

36179 W. WATERS AVE. 3619 W. WATERS AVE CRZEQ81 (12/05)
Suite, Apt. #, ete. Suite, Apt, #, atc.

_ _ 4. Date Incorporated or Qualified
To Do Business in Florikda
City & Stata City & State 07/13 /1987
5. FEI Number Applied For

TAMPA, FLORIDA TAMPA, FLORIDA i
7 p— 2 e 6:3 9-7821229 . Not Applicabie

33614 USA 33614 Usa CERTIFICATE OF STATUS DESIRED[_| Rt

7. Name and Address of Current Reglisterad Agent

Name

MILA MICIAN, M.D.

Street Address (P.O. Box Number is Not Acceptable)

3619 W, WATERS AVENUE
Suite, Apt. #, Etc.

City . State Zip Code

TAMPA FL 33614

8. |, being appointed the mgtstereda/geg the above named corporation, am familiar with and agcept the obligations of section 607.0505 or 617.0503, F.S.
r .
Signature of /é’/&/ g/ %— ¥ / / é
Registerad Agant / : M Date % /
- U 4

v REGISTERED AGENT MUST SIGN  © =~

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 direclors)

Narne of Streat Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

b MILA MICIAN, M.D. 16020 GLEN HAVEN DRIVE | TAMPA FLORIDA 3618

G0N

e
by,

r

]

10. i centify that | am an officer or director or the raceiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissclution has been eliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, gnd my signature shall hgve the same legal effect as if made under cath. (Cg = q%g‘_m

SIGNATURE: / ) &/M %7/ y/% /ié

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©* Date Daytime Phone #




e 0

mg: mician, mﬂ)

TELEFPHONE (813) 932-8866
3619 W. WATERS AVENUE
TAMPA, FLLORIDA 33614

FAX (813) 232-9668

April 26, 2006

Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Attention Tyrone Scott,

We did not receive notice for our Annual Uniform Report
for 2004 and did not receive any notice of re-instatement.
We would appreciate if you could please waive all the late
fees. If you need to contact me please feel free to call my
office at (813) 932-8866.

Thank you for your assistance in this matter,

Sincerely,

. /m/@/w

Mila Mician, M.D.



