~
N

N

FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000027891 04-21-2006 90100 028 ***150.00

1. Entity Name

DR. MILLIE & ASSOCIATES, C.D.,P.A.

Principal Place of Business Mailing Address

1 KEY CAPR] #609 WEST 1 KEY CAPRI #609 WEST

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

g s I AT

$02 5. Facmowr Ave Ser 5. fremtorTAve

Sule. Ay 2 g S“"“'z";“;‘c' 02242006  Chg-P CR2E034 (11/05)

State City & State 4. FEI Numbar _ Applied For
7‘*’—,”'44 fe 33lo¢ 2 10 A, /ZA 20- 2555337 Not Applicabla
i Goung S A4 “ '.?’3 goc Couan s A §, Centificate of Status Dasired [ geae';fqm”"“a'

6. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Reglstered Agent
Name
MILLIE, ELISE
1 KEY CAPRI #609 WEST Stres! Addrass (P.0. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
$02 5, fHemonr Avs 2 E0F
75 A FL1%%% .,

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ;gm
SIGNATURE 3-7-06

mmwumwdfmmwmim (NOTE: Ragistored Agent signature requirsd when renstating) —_— .-.-_,,,___9_’_“! .
* FILE NOWMt FEE IS $150.00 .. [ ¥ Blection Campaign Financing EI $5.00 may Bo f
Al‘ter May 1,2006 Fee will be ssso.oo : _TrstFund Contribution. - - L, Added 1o Fees . C . . .
N . LR . R P

o OFFICERS AND DIHECTORS — ... 1. . ADDITIDNSICHANGES 0 OFFICEHS AND DIRECTORS IN 31 -

TMLE D 7 Deleta TLE , oo " A Change- - [J Addition
NAME MILLIE, ELISE NAME p

STREET ADDRESS | 1 KEY CAPRI #609 WEST SWEETMOORESS | 502 S, freMonr Ave © 60 F

civ-51-2¢ | TREASURE ISLAND, FL 33706 GiTY-ST-2P TAPAL [t 3Bz o0e

TLE O oetets e Oc S radion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TME O pelats TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2P CIvY-S7T-2p

TILE [ Detete TME O Change [ Adcilion
NAME NAME

STREET ADORESS STREET ADDRESS

Ty ST-2P cITY-§1-2p

WLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-57-21P

TM.E [ Delete TME [ Change [ Addition
STREET ADDRESS | o STREET ADDRESS
o | T L e orvsr-gp ! \

12.. ihereby cemly that the information supplied with this fi Img "does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information —

* indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director )
tee ampwg:‘c'i lo hgx?ﬁgla this rapon as required by Chap!er 607, Flonda Statutas and that my name appears in Block 10 or Block 11 th
S, Wil cother like empowered

qehange_d Tor\analmmnt ith =
SIGNATURE: é&&/ QY 478 R 3-7- 00 913 - (/3/.,77/? ;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 1

of the corporation or the receiver or




