FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Stale

DIVISION OF CORPORATIONS
I

DOCUMENT # P940000191

1. Corporation Nanme

CEFERINO A. MILIAN, M.D., P.A.

23 (6)

A

Principal Place of Business Mailing Address

4343 WFLAGLER ST 4343 WFLAGLER §T
SUITE 500 SUITE 500
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
03/11/1994 07/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121]. [26] ] 650482468 Not Applicable
Suite, Apt. # etc. Sulte, Apl. #, etc, 8. Cerificate of Status Desired O $8.75 additional
@.w_ — ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@m 28 Trust Fund Contribution Addead to Fees
7 - Gountry Zip | Cdonlry 8. This corporation has liability for intangitde tax under s 189,032,
7 25| EI 3?| Fiorida Statutes P ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MILIAN, CETERINO M.D. D 5
4343 W.FLAGER STREET
SUITE 500 &
MIAMI FL 33134 sl oo

FL Jssl Zip Code

11.
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s
familar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE _

Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the alove-named corporalion submits this statement for the purpose of changing its registered office

board of directars. | hereby accept the appointment as registered agent, | am

Signature. hyped o penled naTie of regsered agant and e  apglicablo INOTE: Feg st Aganl signaiues revjoirod when ramatatng T AT T
1z —_OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 32
THLF PE [ DELETE LTITLE [ Change  [J Addilion
NAHE CEFERINO A. MILIAN 1 MAME
sweeraooness | 4343 WFLAGER ST. STE.S500 1.3TRELT ADDRESS
Ty 5171 MIAMI FL 33134 1hire-stzie
[T [ DELETE 2frmie O3 Change  [] Addition
NAME 2hiame
SHREET ADDRESS 2fimeer apDRESS
CITy-51- 2 2i1y-s1. 2
i [] DELETE 3 ine [ Change [ 3 Addition
NAME HAME
STREL| ADDRESS THEET AUDRESS
onv-steae | Tr-57-2p
[ ine [] DELETE e O] Crange [ ] Addition
HAME WE
STREEN ADURESS VREET ADDRESS
| cirv-st-2i V-S1.7P
TILE {7] DELETE AL O3 change [ Addition
NAME e
STHEE] ADTRESS REET ADORESS
oY= 51-2p V.81
TINLE (] CELETE TLE [O Change ] Addiion
NAME W
STREET ADDRESS REET ADDRESS
ONY-SI-2F Vo§T-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished
cerlify that the information indicated on this annual report or supplemental annual re|
oath; thal | am an officer or director of the carporation or the recever or Trustee emy]
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address,

SIGNATURE: qur&i& A, Mol an 04D P

SWMNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER BR

e thit,

ate and that my signature shall have the same legal effect as if made under
apart as required by Chaplter 607, Florida Statutes: and that my name

CR2E034 (12/95)




