* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC())RFLT[‘ION g% K, FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 xis DIV!SI(::JC(T:aCrZ);)(F):PS(;?:\TIONS Secretary Of State
DOCUMENT # P94000019123 (6)

1, Cormporation Name

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

A

Principal Place of Business Mailing Address
4343 W.FLAGLER ST 4343 WFLAGLER ST
BUITE 800 SUITE 500
MIAMI FL 33134 MIAMI FL 33134-1586
3. Dale Incorporated or Qualified 3a. Date of Last Report
~ 03/11/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ?6] 65‘0482468 Nat Applicable
Suite, Apt. #, slc, Suite, Apt. #, etc. i
P ! P 5. Cerificale of Stalus Desired L_,] 58'75 Additional
Eﬂ Fes Required
City & State Cily & Siate: 6. Elaction Campaign Financing $5.00 may Be
23 E\ Trust Fund Contribution O Added to Fees
Zip Country | _ dip Country 8. This corporation has liabilily m%n)ngﬁ)la tax under s. 199.032,
24] [25] 20] E] Florida Statutes Yes [No
9, Name and Addross of Current Raglslered Agant 10, Name and Address of New Reglstered Agent
MILIAN, CEFERINO A MD 81} Name
4343 W-FLAGER STREET 82| Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 500
MIAMI FL 33134 83
84| Cuy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered )
office or registered agenl, or bath, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am tamilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e o ammm e i e i e
Signalure, lyped o1 prnled namg of registered agenl and 16 i appkcatde {NOTE Regiskired Agenl s'gnalure roquired when re.nstalivg) OaTE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TE Pt [J ceLese T1TME {JChange [ Additon | &5
NAME MILIAN, CEFERINO A 12 NAME 3
steerAporess | 4343 W.FLAGER ST. STE.500 13 STREE] ADDRESS ]
arv-sr-ze | MIAMI FL 33134 14 CIY-§1-7F o
TLE I oicere 21TIME [ change [ additien |
NeME . 22 NAWE
STREET ADDRESS 22 STREET ADDRESS
GiTY- 51-21P 2.4CHTY-S1-2IF
TNLE MPEE 31TME T Crange [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STHFET ADDRESS
GITY-S1-2i _ Rsacuy-si-ap,
TIILE [J pELETE 41 TILE . [T change  [] Addition
NAME ‘ TV
= | STREET ADDRESS 43 STREE| ADDRESS
CITY-ST-21P 44 CiFY-ST-2P
TE (] peLETe 51TILE [T ctenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
<} CITY-§1-2IP §4CITY-ST- 710
1 TIE [ DELETE R ‘ [ change  [J Addition
| NAME 5.2 NAME
'4 STREET ADDRESS 63 STREET ADDRESS
= Lomy.si-ze ”4\ 64 CITY-§1-21P

s nobquality for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further cerlily thal the
nformation indicated on this annual repor! or s horhis true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diroctor of the corporation o, rmgowered 10 excoute this report as requircd by Chapter 807, Flotida Statules; and that my name
appoars in Block 12 or Block 13 it changod, hmant withlan hddross.

14, | do hereby cerlify thal the information supphed

.Jn-’.c\ﬂ Lo N g



