FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L16956 (9)

1. Corporation Name

JOHN C. MILANICK, M.D., P.A.

JER— 11

FLORIDA DEPARTRENT OF STATC
Sarcira B Moarlham
Secretary of Sare
DISION OF COHMO3ATIONS

Principa’ Piace of Business 7 ’ Mam.q Adciraas
7250 SOUTH AIA 7250 SOUTH AtA
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us 7’3, Dale Incorporated or Qualed 3a. Dute of Last Report
2. Principa Place of Business B _72_787.”5}1i—uhr\g-_;ﬂ_\'cl_rjr‘t-%sir T ) 4 FE Number Applied For
21] , B 592085250 , Not Applicable_|
Suite, Apt. &, elc. L Sl Apta el 5. Corfato of Status Desirod [ $8.75 additional
E 2?-| Fee Required
City & State . City & Stale 6. Election Campaign H.nanciﬂg 0 3500 May Be
E—I 23}I Trust Fund Conlribution Added to Fees
Zip - Gounlry L s ) Counlry 8, This corporation has iability for inlangible tax under s 199.032,
E 2a |29 30 Florida Stalutes 3 ves [No

9. Name and Address of Current Registered Agent 77_____1_(_’_-_NE@E,,&;@_A_QE’E“ of New Registered Agent

""""" - 81 Name
M"-ANICK. JOHN C.MD. 82| Street Address (.0, Box Number is Not Acceplable;
7250 SOUTH A1A - -
ST. AUGUSTINE FL 32086 83
84| Cny 85| Zip Cod
, ‘ FL [®] *=

T Pursuant 1o 1he pravisions of Sections 607,0507 and 607.1608. Florida Elanites. tha above named corporalion sulsmits this statenient for the purpose of changing its registersd office
or registered agenl, or both, in the State of Florica. Such change was autharzed by the corporation’s baard of dirsctors | hereby acoept the appointment as registered agent. | am

famitar wih, and accept the oblgations of, Seclan 607.0505, Flonda Statutes

SIGNATURE . _ . . .. . L [, . o . e i o - __
Ghgrd v, gt e pretes e e el il lomiat E“:L! e el e ) (TR Figgrecr Age ot sage drane 16 e B LATE tu*_)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO CFFICERS AND DIHECTORS IN 12 [<4]
THILE D I e AT 3T e [ Change [ Addition @
NAME MILANICK, JOHN C. MD. 12 NEML 3
STREET ADDRESS 7250 SOUTH AlA * 3 SIRFET ADUFESS ]
fITY-51-2P ST.AUGUSTINEFL - M EiSiRin ) &
WILE [J DELETE 2 UTILE [ Chenge [ ] Additon 1O
NAME 12 HNAME
STREF! ADDRESS 23 SIHEE| ADDRESS
CITy-51- 29 R (51 {IF .
TITLE [[] DELETE 3 110LE [J Chargz  [] Addidion
NAME 37 Nabt
STREET ADDRERS 33 STREET ADDRESS
GITY-ST-ZIP ) i 44GTr-SI-2F
TITLE [ DELETE 2 UTILE [] Crange  [] Additan
NAME 4 7 NAME
STREET ADDRESS 43 5THEET ADDRESS
CITy-51-2IF B 44C/TY-SI- 2P
TnE ) DELETE 5 1 TITLE [) Change  [C] Addition
NATE 52 NAMT
STREET ADDRESS EAGIHEF| ADDRESS
CITY-ST1-2IP ) L  Jsacny-srozp B |
TILE Y DALETE 6 1 TILE [J Change  [J Addition
HAME 62 NAME
STAEET ADDAESS €3 STREL T ADDRESS
CITY-5T-2IP ) N B4 CITY-5T-TF
14. | do hereby certily that the information supphed wits this Hing 15 voluntarlly furn shed and does not auaity tor the exemplion staled in Section 119.07(31k). Florida Statutes. | further

cerlify that the informiation inccated on th.s anroAl report o supplomental annoal reort & true and accorata and that my sgnature shall have the same legal effect as if made under

oath. that | am an officer or direclar of the Corporatbion or the receiver or truster empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if change:l o onan attachment veth an address.

. ) 2
SIGNATURE: (@Glﬂ» C (oo gl M2, CHEC WMicanch vy el ngig ;-
- AHDYYPED, INTE OF STGNING OFFICER'OA DIRECTOR Liamy D gt "( é 0 y




