e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  J86773 Secretary of State
1. Entity Name 01-21-2003 90155 044 ***150.00
MITCHELL F. MIGLIS, D.C., P.A.
Principal Place of Business Mailing Address v
044 WEST NEW HAVEN 2044 WEST NEW HAVEN «UU12316
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address 'I"I"I lm m‘l I”" '"" ‘"II m“‘l” "m l"” ”l“ Ill“ ||||l 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2828145 Not Applicable
“p | Couny B — Country ¥~ Teriicaie of Status Desied.  []  $B-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIGLIS, MITCHELL F., DC '

Street Address (P.O. Box Number is Not Acceptable)
3044 W NEW HAVEN

r\.
MELBOURNE FL 32901 o
, AW ‘/‘/ City FL Zip Code

8. The zbove named entity submits this statement for he/ﬁﬁrpase of ch'anging its rfistered office or registered agent, o both, in the State of Florida. | ap familiar ith, and accept

the cbligations of registered ageny.
7 per M= 1 /17/as

SIGNATURE
Signatura, tywped of printad name of reg\stere'd aggn and% if applicable. (/ {(MOTE: Regi: d Agent sig when reinstaling) / DATE /
N )
- AﬂFuI;f N?v:{:o; .iEE lﬁi ?sgsgglm . 9. Election Campaign Financing $5.00 may Be
er May 1, ee wili be $3550. Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE PST [ Delete TILE [ Change [ Addition
NAME MIGLIS, MITCHELL F. NAME ‘
STREET AbDRESS | 3044 W. NEW HAVEN AVE. STREET ADDRESS $
CITY-$T-21P MELBOURNE FL CITY-S8T-2iP
TITLE D [ pelete TITLE [T Change  [_] Addition
NAME MIGLIS, MITCHELL F. NAME '
STREETADZRESS | 3044 W. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-7P MELBOURNE FL Cirv-sr-op e e e .
TIME [ Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2IP
HILE O petete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [ oeleta TITLE [ Change [T Addition
HAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em wer% - -
SIGNATURE: SM%E\Q}UUHQQ Po R //%7/13 76~ /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI Data Daytirma Phone #

fa-la x4

nv

CR2E034 (10/02)




