-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

\

S—

FILED
0S5, 2005 08:00 AM

DOCUMENT # P00000106930
:N.IEEHKW;\ MILLS, JR., D.P.M., P.A

T4

\;\(\ ecretary of State
~

Malling Addrass

3986 LAKE WARREN DRIVE
ORLANDO, FL 32812

Principal Place of Business

3986 LAKE WARREN DRIVE
DORLANDD, FL 32812 ;

R

08022005 No Chyg-P CR2E034 (10/03)

4, FEl Number Applied For
59-3680442 Not Applicable

5. Certificaie of Status Desired O $8.75 Audiional

Fee Raquired

5. Name and Address of Curtant Registered Agent

MILLS, WILLIAM A JR.
3986 LAKE WARREN DRIVE
ORLANDO, FL. 32812

TRy TR AT

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registerad office or reglstered agent, or both, in the State of Florida. [ am famfliar with, and accept

the cbligations of regisierad agent.

SIGNATURE

Signature, Iypad af FTnted nampof registerod agent and fille If applicable,

= - [NOTE. Raglsterad Agent signature requirGd when refnstating)”

DATE

FILE NOW!!I FEE I5 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Electicn Campaign Flnanciﬁg

$5.00 May Be
Added o Feas

in accordance with s, 607.183(2)(b), F.S., the
corperafion did not receive the prior notice.

10, __ OFFICERS AND DIRECTORS T ]

TLE D

H TTGT TR WA, . - -

S NN PRETY

MILLS, WILLIAM A JR.
3986 LAKE WARREN DRIVE

NAME
STREET ADDRESS
CiTy-ST-ZiP

ORLANDO, FL 32812

TE

AME

STREET ADDRESS
CITY - 5T- 2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STRELT ADURESS
CITY - 3T-21¢

TTLE

NAME

STREET ADDRESS
LITY-ST-ZiP

U3/5/05-80005-017 150,730

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that ths information supplied Wit s fiing does not qualify Tor the exermotion stated in Section 119.0773)7), Florlda Statutes, ! furthar certify that the Information
indicated on this repcrt or supplemental raport is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation ar the recelver ar trustag empowered 1o execute this report as required by Chapter 637, Florica Statutes; and that my nama appears in Block 10 o Block 11 if

changed, or on an atiachmant with an addrass, with all cther like empowered.

| sionarure: Willa, £l

“OF §IGNING O oR

Y Pel<ull

Daytlina Phaca ¢

}m /; M- &




