FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION ALy oA o s Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 = DMSJON OF CORPORATIONS Secretary Of State

DOCUMENT # 16956 (9)

1. Corporalion Name

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

KA GEINERIRAR RO

Frincipal Place of Buslnes-s Mailing Aadress 7

7250 SOUTH AlA 7250 SQUTH AlA

ST. AUGLISTINE FL 32066 ST AUGUSTINE FL 32095

us Us DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, , 09/19/1989
2. Principal Flace of Business 2a. Mailing Address 4_ FEI Number Applied For
[21] |26] 53-2985250 Not Applicable
Suite, Apt. ¥, el Suite, Apt, #, etc. $8.75 Additionat

[4]

2] 7] . Certificate of $tatus Dasired ﬂ Foe Required

Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;5} EI Trust Fund Contribution O Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El EI A ;l Personal Property Tax due June 30. Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
MILANICK, JORN C. M.D. 81| Name
7250 SOUTH A1A 3| Stest Address (B.0, Box Nurber is Not Accepiable)
ST. AUGUSTINE FL 32086 ‘
83
sd] City ‘ FL |B5L Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpase of changing its registered
offica or registered agent, o¢ bath, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. tyadd & printad rdme of ragistered agant and lite if applicable. (NOTE Ragisierad Agant signature roquired whan reinstatng) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TIE [} LT DELETE 11 TITLE [Tchange [_J Addition
NAME MILANICK, JOHN C. M.D. 1.2 NAME
sTreet anomess | 7250 SOUTH A1A 1.3 STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE FL B iacmy-ST-ZP )
TITLE [T oELETE 24 TITLE T TChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T 2iP 2.4CIY-5T-21P
TITLE [T oELETE 3.1 TITLE [dchange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P 34, GITY-§T-2IP )
TITLE ] DELETE 41TILE [ Ichange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-$T-20 44 CITY-§T-2P ‘
TTLE T pEcERE 51 TILE T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-ZIP .
TITLE [T OELETE 61TMLE {Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
ITY-ST-2IP ) 64 CITY-ST-2P ‘
14, | hareby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an aCdress.

SIGNATURE: __ Cyf.LiC A‘/Lc ,

YT T ———r

e —— L TN

ﬂm@ﬂ%@ NI C LA, gD L/?t:{&% G52 )“CG?'%

CR2E034 (10/97)



