FILED

2008 FOR PROFIT CORPORATION 4

ANNUAL REPORT <o« - Secretary of State
04-24-2008 90125 004 ***150.00
DOCUMENT # P07000076984
1, Enlity Nama
MIGUEL A. MONTILLAD.M.D. P.A.
Principai Flace of Business © Malling Address
3249 MUIRFIELD - 3249 MUIRFIELD . :
WESTON, FL 33332 US WESTON, FL 33332 US : 66010 963
- l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ||I[H“”HIIH|II" II
Suile, Apt. 4, e1c. Suite, ApL ¥, elc. 04172008 Cha-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
26-O%AsTL 8 ot Appicatia
Zp Courtry Zin Country & Certificato of Status Desred [ fg'?&s Addibonal
8, Name end Address of Current Reglsiered Agent 7. Name and Address of Now Regletared Agent
— —
MONTILLA, MIGUEL A
3249 MUIRFIELD Street Address (P.O. Box Number is Nol Acceptable)
WESTON, FL 33332, .
..?.:
X City FL I 2ip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i the Siata of Florida. 1 am familiar with, ang accept
the obkgations of registered agent. .
&GNMURFM_’—- P A Y /:l-l / ar
" N§araham, yped o onriad name of 00180 AgeN oOLTi. | NOTE: Agem sonErs T oA
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May B
7After May 1, 2008 Fae will be $550.00 Trust Funa Contribution, O Asdedto Foes
o, = . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P 1 Daiete Lyt Jchage  [F Acdition
NAME © | MIGUEL, MONTILLA A NAME
STREET ADDRESS | 3249 MUIRFIELD STREET ADORESS
Y-St e WESTON, FL 33332 omy-s1-2¢
e VP O petzte TE OJCrazge [ Aoition
FANE MONTILLA, ELIZABETH A NAME
STHEET ARDRESS | 3248 MUIRFIELD STREET ADDRESS
CTY-51-29¢ WESTON, FL 33332 cmy-51-2p
L - ] peewn ~TIE o CICrange  (J'Addition
NAME NAME
STREEY ADORESS STREET ADORESS
ciny-St- 30 Y -ST-2P
e £ Datsta TILE [ Change [ Addition
WAME NAE
STREET ADDRESS STREET ADDRESS
cr- 5129 omy-51-2p
TLE [ telew HnE O Chane [ Addizion
MAME MAME
STAEET ADDRESS. STREET ADDRESS
ory-5i-2p Cy-ST-29
1FLE 3 pelete TIILE O change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
cry-s1-e Ciy-ST-IP
12. | hereby certily that the information supplied with this lilng does nol quality for the exemptions contalned in Chapler 119, Florida Statutes. | hurther certily that the information
indicated on this report o supplemental raport is Tue and accurata and that my signature shall have the same legal effect as if made under oaih; that | m an officer or director
of the corporation or tha receiver of trusteq empowered o exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111t
changad, of 0N an atiachment with Bn atidress, with al ofher like empowsred.

May 19, 2008 8:00 am



