2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Py

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # J83168

1. Entity Name
MILA MICIAN, M.D., P.A,

Secretary of State

Principat Place of Business

3619 W WATERS AVE
TAMPA, FL. 33614

Mailing Addrass

3619 W WATERS AVE
TAMPA, FL 33614
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6. Nams and Address of Currant Registered Agant

MICIAN, MILA MD PA
3619 W WATERS AVE
TAMPA, FL 33614
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State oi Flarida. | am famlhar with, and accept

the obligations ol registerad agent.

SIGNATURE

Sigralurs. typed or printed narma of registerad agen: and btis  spplicabie

{NCOTE: Regrstarad AQant Signaturd raquirad whan rainsting}

FILE NOW!! FEE I8 $150.00
After May 1, 2008 Fee will be $550.00
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