2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT——
Apr 07,2004 08:00 AM
DOCUMENT # 486773 Secretary of State

1. Enfity Name
MITCHELL F. MIGLIS, D.C., P.A.

Principal Place of Business Maiting Address
3044 WEST NEW HAVEN 3044 WEST NEW HAVEN
MELBOURNE, FL 32904 MELBOURNE, TL 32304

ATE AR IR ECTRAR AN RN

04052004  No Chg-P CRZEG34 (HV03)

DO NOT WRITE IN THIS SPACE P FonRaFe

£55-2828145 Not Applicable
§. Cortificate of Status Desired [ ggi Aditonal

8. Name and Address of Currant Registerad Agent

3044 WNEW HAVEN DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity mitsnits this staternent for the purposa of chagging its registered office or registered agent, or bcih. i the State of Florlda. | am famiiar with, and accept

SIGNATURE ¢ O~ - ,Z 6’/&

Signature, typed of printed name of fgalared Agan? acd ttie & npkfcatie, {NOTE. Ragistared Agant sgnatuc axquinad when arostntog) 7 kI

FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 way e PONGNDIn4giT
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaition, B AddedtoFees Dq,é%jﬂ;;é%%ﬁ%igm 150,80
0. OFFICENS AND DIRECTORS j I —
THE PST T T
HAE MIGLIS, MITCHELL F.

STREETATORESS | 3044 W, NEW HAVEN AVE.
CiTY 577 MELBOURNE, FL

TRE D

NAME MIGLIS, MITCHELL F.

SIREET ADDRESS | 3044 W, NEVV MAVEN AVE.
CRY-ST-ZP MELBOURNE, FL

TME
HAME

e DO NOT WRITE

s ~ iIN THIS SPACE

HAME
STREEY ADDAESS
CIEY-S1-2F

TTLE

NAME

STHERT ADDRESS
oY -8T-UP

TILE

HANE

SYREET ADDAESS
oy-53-7i

12. | hereby certify thet the isformation supplied with this ﬁling daoes not quaiify for the éxemptﬁm stated in Section 119.0?%3’}6}, Florida Statutes. § further cerify that the information
indicated on this report or supplemantal repert is true and accurate and that my signaiura shall have the same legal as if made urwder vath; thad § am an officer of divector
of tha corporation or the receiver or trustes empowered to exscute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Biock 16 o Block 11§

changed, or on an attachrment with an addrebs, with aft ather fike empowered,
SIGNATURE: M M O e _ 77 5,71{/ B EU—

TURE AND TYFED Off PRINTED NAME OF SiGhiNG BIFICER OR DiRECTOR Dytirna Prcroa ¥ / 22 ,




