b 3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

PATRICIA MILLAN, P.A.

P02000015427

Principal Place of Business
14748 S.W. 113TH ST.
MIAMI FL 33196

Mailing Address
14748 SW. 113TH ST,
MIAMI FL 33196

2. Principal Place of Business

GIR CoBTEZ

3. Mailing Addres

/00

57

S

Ba

Suite, Apt. # etc.

Suile, Apt. #, etc.

20

7

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90757 026 ***150.00

AV EPEZEE0

O

CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Numther Applied For
C@,@/QL éﬁé/% F/ /7/ M/ F/ OD— .CB#L!’IL/$ Not Applicable
i Country Zip Couniry o . 8.75 Additional
3 3 / ? 4 33/ /4 ; 5. Certificate of Status Desired O Poe Hequirecll fona
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Nama
M“'LAN' PATRIGIA Stregr Address {F.0O. Box Number is Not Accw
14748 SW. 113TH ST, Giz coeTéz. o7 -
MIAMI FL 33198 | Cewrl e e
Cit Zip Cox
'V@Zﬁ// Geb/es FL | "39/3¢

8. The above named enti
the obligations o

Of) tfee

SIGNATURE

N, .

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Aoz

W typad or pnmedMﬁlslemJagam and title if applicable

(NOTE: Regis?ed Agenl signature réguired when reinstating}

f FILE NOWLFEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

Make Check Payable 1o Florida Department of State

T

10.” Y OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mme” “IPD [ Delste TITLE O change T Addition | &

NAME . * [MILLAN, PATRICIA NAME 2

STREET ADDRESS (14748 S.W. 113TH ST. STREET ADDRESS 3

orv-st-zf |MIAMI FL 33196 . CITY-$T-2IP &
[T O Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CY-ST-2P

e 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ™ petete TITLE Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S81-2IP CITY-ST-2IP

TILE O Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ] Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver o
changed, or on an attachmen

& \"‘a\

SIGNATURE: a5z

ap address, with all other like empowered.

il e

Wy

STWNATURE AND TYPEB OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

%’me_ Melton) 4/ /3 (303)22¢ :?%j

Date Daytime Phone #




