FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
oS (R, e s Mar 27 1998 8:00am

ANNUAL REPORT Secrstary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000019123 (6)

1, Corporation Name

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

O O

Princlpal Place of Businass Mailing Address
4343 W.FLAGLER ST 4343 WFLAGLER 8T
SUITE 500 SUITE 500
MIAMI FL 33134 MiAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/11/1894
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 26] 650482468 Not Applicabla
Suite, Apt. #, et Suite, Apt. #, elc.
ulte. Apt. #, elc L8, Apl. . 6le 6. Certificate of Status Desired 0O $8.75 Addional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Gontribution Addoed to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;] 25 E gﬂ Parsonal Property Tax dug June 30.  [JYes [ o
9, Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Registered Agent
MILIAN, CEFERINO A MD 81| Narme
4343 W.FLAGER STREET 82| Streat Address [P.O, Box Numbar is Nal Acceptablo)
SUITE 500
MIAMI FL 33134 83
84) City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclians B07.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agani, of bolh, in the State of Florida. Such change was authorized by the carporation's boaard of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE
Slgnaiwe, yired o punlod name o' rugrstarnsa agenl and lg If applcable {NOTE' Registared Agent signature required when reinatating) DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PE [T DeLETE 1.1 7TLE (T Change T Addiion |
NAME MILIAN, CEFERINO A 1.2 HAME §
steeer aporess | 4343 W.FLAGER ST. STE.500 13 STREET AUDRESS g
1 pirv-sr-ze MIAMI FL 33134 14LITY-5T-2p 8
O oecere 21 TLE L] Change T addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-53-2IP 2 4 CiTY-87-21P
TME I DELETE 21 TLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-ST-2P 34.CITY-ST-2P
TLE TC] DELETE A1 THTLE " Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 GlTY-ST-21P
e T DELETE 51TILE TJchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-SF-72IP
TIME I DELETE 61TITLE L] change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7IP 64 CITY-81-2Ip
14. | hergby certify that the information suppirod with th qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. i further certify that the information

ilitfg does n
indicated on this annual repor or supplemental aphual r :
officer or director of the corporation or the receivfr or U
Block 12 or Block 13 if changed. or on an attach

e ynd accurate and that my signature shall have the same legal effect as if made under path; that | am an
3 egguw ed lo execule this report as required by Chapter BO?, Florida Statutes; and that my name appears in
addresg.
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