2003 FOR PROFIT CORPORATION

FILED
May 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT jUBHL
DOCUMENT # P94000019123 B

1. Entity Nama

CEFERINO A. MILIAN, M.D., PA.

04-28-2003 91840 035 ***150.00

AT W am e -

Principal Place of Business Mailing Agdrass
4343 W.FLAGLER ST 4343 WFLAGLER ST
SUITE 500 SUITE 500

MIAMI FL 3313 MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

AR REAR NN

Suite, Apl. #, ate. Suita, Apt, #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-0482488 Not Applicahle
Zp - Country | % Coumry Sewe - - 5. Certificate of Status Desired...... [ s $8.75 adaional _—
*'Fés Reguired
4. Name and Address of Current Registered Agent 7. Name and Addrmasas of Hew Registered Agent
Nama

e e e e T =

— MILIAN,: CEFERINO-A'MD ™=

Slreet Address (P.O. Box Number is Mot Acceptabla)

4343 W.FLAGER STREET
SUITE 500
MAM] FL 33134 City FL] 2ip Coce
B. The above named entity i) stmernenli r the hurpose of changing its registered office or registered agent, or both, tn the State of Florida. 1 am familiar with, and accept
the cbligations of registgfed gant
SIGNATURE 4‘[9~ld03
Sigrwture, typed n-munh-ws: "lsle if applicable (NOTE: Agent x required when reinsteting) {DATE f
Mg:l»LE N:}W!!l I;EEJ:I?;T:’OO o0 \ 9. Election Campaign Financing $5.00 May Be
May 1, 2003 Foe ! Trust Fund Contritution, Added to Foes
Maka Chetk Payable to Florida Department of State
10. 'lT-' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11 =
TLE .c, o 1P ¥ O elete TinE Do O Aseion | 8
me 3 37 JMILIAN, CEFERINO A KAME =]
smnmm 4343 WFLAGER ST. STES00 STREET ADORESS 2
cirv-st-zp "< | MIAMI FL 33134 CAY-51- 2P g
me > - -' B D Delete TME 3 Chanpe [ Addition g
R NAME
"STREET ADDRESS [~ STREET ADDRESS
crry-s1-29 — — o DR oL L R — .
LE (3 Detets e O ohange [ Addition
e | I3
"~ STREET ADDRESS | ™ T T ) stReeraporess 1T T -
CITY-§T- 2P CITY-ST-21P
TME T petete me O cnnge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CifY-S7-2P - CITY- ST-TP
TTLE O Deiete TIRLE Ol change [ Additien
MAME N RAME
STREET ADORESS - STREET ADDAESS
CTY-ST- 2P CITY-ST-29 - *
me - - e Clpeere ~ - ~f Mt - Clchange [ Adition
RAME NAME - .
STREET ADDAESS STREET ADDRESS .
cry-Sy-2p . L CIfY-ST-2P
12. | heroby certity thal the information supplied with this fitin g Goes not gaalify jor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an my signatureé shall have the same legat effect as it made under oath; that | am an officer ar director
of the corparation or the recaiver or trustie ey rad 1o ghecute fhis reportas required by Chagpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with zll oiller like egnpowered
- - I Fies
SIGNATURE: ___SIGNATURE USRED 4474,/&5 (306 HYa-Yy gy
ICER DIRECTOR Daytima Phona #




