2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 13, 2006 08:00 AM
DOCUMENT # P02000023842 ' Secretary of State

1. Entity Yame

JANICE E. MILLIGAN, M.D. P.A.

Principal Place of Business Mailing Address
125 NE 8 5T, STE. 4 125 NE 8 5T, STE. 4
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obtgations of registered agent,

SIGNATURE

Signature, typed o+ printed name of regislered agent and tills if applicable. (MOTE: Registerad Agent signalure reguiréd whan rgingtatng) DATE
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Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comalned in Chapter 119, Florida Sratutes | further cerufy that lhe information
indicated on this report or supplemental report is true angaccurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver er trustee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appeers in Block 10 or Block 11 if
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