2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT . Jul 12, 2004 08:00 AM

DOCUMENT # PO0000106930 Secretary of State
t. Entity Name
WILLIAM AL MILLS, JR., D.P.M., P.A
Principal Place of Business - tailing Address -
s v e By
— R e
07092004  No Chg-P CREE34 (10/03)
DO NOT WRITE IN THIS SPACE e — AppTeaTe
55-3680442 = Mot Applicable
] 5. Certificate of Sxatu; Desied J—:l §g.gimcgﬂem(

6. Name and Address of Current Ragisterssd Agent

3086 1 AKE WARBEN DRIVE DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office o reglstered agent, of bath, in the State of Flaflda. | am familiar with, end acoent
the coligations of registered agent. -

SIGMNATURE __ - ——— —
Signatura, ypad or priviod nams of registered agent and Qe I applicebie. TNOTE. Registored Agent signature required whan ralnstelingt = DATE
FILE NOW!H FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe in accordance with s, 607,183(2)(b}, F.5., the

Due by September 8, 2004 Trust Fund Contribution. 0 Addedio Fees corporation did not receive the prior notice.
10, ____ OFFICERS AND DIRECTCRHS i I —
TILE o ’ _—
NAME MILLS, WILLIAM A JR, é_{{_’i[g;_}[]{;‘{p_‘,g?gg

CE Ly o T £ =

STAEET 01725 | 3986 LAKE WARREN DRIVE 07 1/ D4-BO0ET~1B 150,00
CIT¢-S5T- 2P QRLANDO, FL 32812
HRE - ” T =
RAME
STAEET ADCRESS
Ciry-SY-2Ip
E B - -
NAHAE

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTy-8r-2i

g

NAME

STREET ADDRLSS
GiTY - 5T-2P

TILE

HAME

STREET ADORESS
LIye-gT- 10

12. thereby certi‘fz_thal the informaticon supplied with Iiis filing doés not qualify Tor the exemption stated in Section 19. 3, Florida Statutes. Tiurthar certify that the Information
indicated o this repon or supplemental report Is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparation or the receiver or rustea empowered 10 execulie tis report as reguired by Chaptar $07, Florida Statutes, and thal my narne appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other ke empowared. :

AND TYPED TR PRINTED RAu?bf stcHifs OFFICER DR DIRECTOR Cimtirr Phiane &

SIGNATURE:(&;@%‘(A\ N AN 7!5}/&’1 YR oss T



