FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000027891 01-25-2007 90040 005 ***150.00
1. Entity Name
DR. MILLIE & ASSQOCIATES, O.D., P.A.
Principal Place of Business Mailing Address
502 S. FREMONT AVE 502 S. FREMONT AVE
#609 #609
TAMPA, FL 33606 US TAMPA, FLL 33606 US
TR O [ (LU IEA A AR
502) TAssae CrRECs 802/ Fh184c Lincers
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
as Vieas, av as Vicas NV 20-2555337 Not Appicable
e Country Zip C s Couniry 5. Certificate of Staws Desired [ fg-gfqﬁf:;‘”“'
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIE, ELISE LAwrenes fMaas
502 S. FREMONT AVE #609 Stregt Address (P.O, Box NumPer is Not Acceptable)
TAMPA, FL 33606 G057 W warers" Hs
- N Tames FL | 3%%0

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

the obligaticns tered agent,
M‘/ /- 8-07
SIGNATURE

Signature, Typed o printed name of registered agent and Litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! EEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .. O Delete TILE TSCrange [ Addition
NAME MILLIE, ELISE NAME
STREET ADDRESS | 502 S. FREMONT AVE #609 STREET ADDRESS 5 o2/ 74 1AL ¢ 7 1143
ciy-s-2¢ | TAMPA, FL 33606 ovstze | L as Vecas, NV EFivy”
TTLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2 CITY-5T-210
TITLE 3 Dalete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE O patete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-8-2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrica Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

77 ~=: '
SIGNATURE: _ (ACta CI My o - [Elise miltie /~20~07  7¢2-30§35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTOR EVE; /‘d Dale Caytima Phane #
Lo

=

<N




