FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Mamo

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

Principal Place of Business

7250 SOUTH AlA
Sg AUGUSTINE FL 32086

2. Principal Place of Business

21]
Suite, Apt. #, olc.

22 .
City & State

23

Zip
24]

Counlry
25]

MILANICK, JOHN C. M.D.
7260 SOUTH A1A
ST. AUGUSTINE FL 32086

e O

L16956

0. Name ‘and Address of Current Reglstered Agent

olfice or registercd agent, or both, inthe State of Florida
agent. | am familiar with, and accepl the ohigations of, Scation GOZ7.0005, lorida Stautes

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Sooretary of Sate
DIVISION OF CORPOBATIONS

©)

Meailiing Address

(NI

FILED
Mar 14 1997 8:00am
Secretary of State

TURIRTIMITIARN

3. Date Incorpo-ated or Qualificd

09/19/1989

4. FLI Numbor

- 59-2985250

3a. Dalcof Last feport
04/17/1996

Applicd For

Not Applicable

Streol Addross (PO Tiox Numbor is Nal Acceptabla)

7250 SOUTH A1A
ST AUGUSTINE FL 320868109
us
ZB. Rezailingy Address
26| i
) Suite, Apt #, olo
a2l
Cily & Stale
26]
i ) Coaurnlry
29| 30|
8l Name
o]
B3|
84| City

addross,

"L; .f-In/AL \/“’—\

11, Pursuani to the plmmtvna of Sechans GO7 0002 and G607, 1'-[)&1 Hlorica Stalutes 1ho above-nancd corparation subniils e statenent for ihe purpose of changing s registéneed
Suih chiamnge wis authorizoed by the corporation’s board of dircctors, | hereby sccept the appoinlment a8 registoned

SIGNATURE . O

Signatoer, typechor ponbed ponme ol peap e sed g ent ansd 000 1 applhe ik (HOTE Tegi-tere o Agenl sigraloare b B \ dininctating) DAL
12, T OHEICERS ARD DIRECTONS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TINLE T D— Cloione IRRAITS ' | (‘Mauq& ~ T Addition %)’
NAME M|LAN|CK. JOHN C. MD. 10 NENT ES
sracer appaess | 7250 SOUTH AA 13 TR ADIESS S
crv-sr.ze | ST, AUGUSTINE FL TATIY-S1- 2 o
TITLE Cloveee™ 7 Qo777 o ) U Ochage [T tadition O
NAME 22 KA
STREET ADDRESS 23SIRLET ADDHESS
CITY-ST-2IP 2 G0NV 5F- 2P
me ] [Tt A B o “[change  T_J Avdition |
HAME 37 HAMI
STREET ADDRESS SASIAL | ADDRISS
CITY-§T- 2P 34 CITY.S1. 70
THLE - o P T S " change L] Additien |
NAME a2 MAMI
STREET ADDRE 5S 43STELET ARDIE 56
Ty -51-2IP ] 44007-51- 711
L o TIonae™ a0 : Ocnange T Adgition |
NAME 2 NAMID
STREET ADDRESS 5ISIHES AULRESS
CITY-S1-71P _ o A CY- S 7P
e CTome 611101 T T T T M chage ] Adaviion
NAME 67 HAkdg
STREE) ABDRESS BAGIN | ADLRESS
CITY-S1-2IP BEGHT- 5 7R

14, | do hereby certify that the mformalion suppliod watho this fring doos not qudhfy for the: exc |r|| i stated in Scelion 11¢ 0!"(3)() Florida Slalutes. | urlher cortify that the
informalion indicalc:d on this annual reporl or supplementil annoaAl repart is rue and acearate and thal m y signature shall hiane the same legal effect as it made under oath; that
{am an olficer or direclon of tha corparation of he receivar or trastee empowerod 0 exeede his report as reouired by Chapter 607, orida Stalutes. and that my name
appears in Block 17 or Block 13 il changecd, or oy an .nm(wm( al wilks an

Vebisd ¢

5. Corlificale of Slalus Dosired

6 Fleclwon Carnpdwgn Financing

~ Trusl Fund Cantribulion

8. This corporation has liability for ir
Flonda Stalnes

" 10, Name and Address of New ' Registered Agent

N

~ $8.75 agditional
Feo Reqmreﬁ

$5 00 May Be
(Addedto Fess

ldnqnb( lax under s 199 03?
Yas 1 no

spCode

FL |

- ;\/H { antler & LY "2?/1'@/('}’)



