FILED
May 02, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000015427 Secretary of State

1. Entity Name

PATRICIA MILLAN, P.A.

Principal Flace of Busingss Mailing Address

912 CORTEZ §T.
CORAL GABLES, FL 33134

7105 SW 8 ST., #306
MIAMI, FL 33144

A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suie, Aol. #. el Sute. Aot. #, e 04272007  Chg-P CR2E034 (12/06)
City & State City & Sale 4. FE! Number Applied For
02-0544541 Not Applicable
i -
Zp Countty Zip Country 5. Certificate of Siatus Desired | $8.75 Additionat
. Fee Required
g. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MILLAN, PATRICIA
912 CORTEZ 8T.
CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City - FL | Zip Code
8. The above named enuly submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familias with, and accep
the ohligations of registered agent. -
SIGNATURE
Sgnature. typed or printed nama of ragratered agent and lua if applicabls (NOTE: Regrsterad Agant signature requred when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Electien Campalgn F'mancmg $5_00 May B
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition

NAME MILLAN, PATRICIA NAME

STREET ADDRESS | 912 CORTEZ SR STREET ADDAESS

Ciry- 5T-21p CORAL GABLES, FL. 33134 Cay-§1-2IP

TME O Delete TINLE [Jcrange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7P

TILE TE e - [} Change Addiicn

e O peke e LROnaTsG ] 7H fe D A
ST AT T R =TT T

STREET ADDRESS STREET ADDRESS Oh/22/07-30031-007 150,00

CITY-§1-21 CImY-ST-2P

TIMLE O Delete TINE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CIY-§T-7IP

T O petete TMLE [ Change ] Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-S1-2IP

TILE O oelele MILE [ Cnange  [J Additien

NAMA NAME

STREN ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2iP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
4 /}%/07 305 > 3uyd
Da

SIGNATURE: w
SIANATURE AND TYPI QR PRINTE JAME OF SIGNING OFFICER QR DIRECTOR Daytimp Pnona 4




