FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L16856 03-07-2005 90286 017 ***150.00

1. Entity Name

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

Principaf Place of Business Mailing Address 5 U 0 2 3 4 34

2928 N. OCEAN SHORE BLVD P.0. BOX 1724

FLAGLER BEACH, FL 32136  US ~ FLAGLER BEACH, FL 32136 US
T s (AN ACRATIAR ARTRAAONY

Sulte. Apt. . ot Suite, Apl. #. oic. 02122005  Chg-P CR2E034 (10/03)

City & State ;bily & State "~ | 4. FEI Number Applied For

£9-2985250 Not Applicatye
Zp I::.Coun[ry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . Namg

MILANICK., JOHN C. M.D. e - =
19 WOODGUILD PL-ACE Street Address (P.C. Box Number is Not Acceplable)

PN
’ N

PALM COAST, FL 32164

; . City FL l Zip Code

-B. Theabove gamed entily submits this statement for the purpose of changing its rogistered office or regisicred agent. or poth, in the State of Florida. | am tamiilar wilh, ang accept
tne.obhigations of registered agent,
B -3

2 3
A

SIGNATURE -
Sigraatrd, PO OF Dre G famtt ! rogiIsieres agent ana ilie v apphestia INOTE: RuqIS10ra0 AgEnt SMalund Tetuil et whn rgseslaing) CAlE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancmg o $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belste TTLE O change  [F Acaition
HAME MILANICK, JOHN C. M.D. MAME M
STREET ADDRESS | 19 WOODGUILD PLACE STREET ADDRESS ‘o
CITY-§7-7P PALM COAST, FL 32164 CITY-ST- 2P s
TIiLE O paiete TILE Ocnange [J Adusiion
MAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-Zip CITY-$1-2P
TiTLE [ Delete TILE Jchange [ Aacition
NAME NALAE
STREET ADDAESS SIAEET ADDRESS
omyesrap | B £Y-s1.2P
HTLE O oelete TILE T T T cnange” [ Adcrion
NaMmE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-2p
TITLE O oetere TITLE [ Change [ Adduion
NAME HAKE
STREET ADDRESS STREET ADDRESS
Y -§7-2p CITY-$1-2P
TTE [ petere e Clcrange [ Acgition
NAME NakiE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CiTY-S1-21P

12. i hereby certily that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florica Statutes. | furtner certify that the information
indigated on this repori or supplemental report is rue and accurate and that my sigralture shall have the same fegal effect as if made under oath; that | am an oificer or direcior
of the corporation or tha roceiver or trustee empowered 1o execute this repont as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactynent with an address, with all other like empowered.

sinarure/A_ N L LW (ayt 2H N5 a3

slcmnu’}i AND-TYPED ORFAINTED NAME OF SIGNING OFHCER OR DIRECTOR Dauture Prrone #

T‘\E-LJ(" I AT B2l T [ T S N o




