FILE NOW:

FILING FEE AFTER MAY 118 $225.00

PROFT

1996

FLORIDA DEFARTMENT GF STATL

4
CORPORATION LB e Sandra B Morthan
ANNUAL REPORT i ? Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

4 P94000030564 (6)

MILLA PEDIATRICS, P.A.

Principal Place of Business

1034 NW 57TH §T
SUIME #A

GAINESVILLE FL 32606

Mailing Acxduuﬁ

1034 NW 57TH ST
SUITE #A
GAINESVILLE FL 32605

1]

_ir-vﬁrhiﬁair)al Place of Busingss T za. Malllng Address

(26

Suite, Apt. #, et

| Suile, Apt. #, elc.
27]

Cily & State

City & State:

2]

i

Gountry | Zp T & Coartry
30

28] 2]

9. Name and Address of Current Registered Agent

R —

Bi B Namc:

.le‘ ed agent aor
,and a

SIGNATURE

11. Pursugnt to the provisiogs of Sectighs 607.0602 and B07.1508, Florida Staty [slalyt
oth, in thefState of Flor\ a. Such chaﬂge was authorized by the corporabon’s board of dres
'1e obli »ons 1 60 @505, Flonda Statutes.

the above nar

MILLA-ORELLANA, PAULINO e
1034 NW 57TH ST L
SUITE #A 83

GAINE 32605 sl i

N rnp*s te aed 3a Date oflast Fir;ﬁ(')i'rii
05/01/ 1994 , , 04/27/1995 |
4. FEINumibwyr . }Apphed FOr

- 53-3235495

5. Certihcate ¢f Statas Desirea O $8F TSRAdd'"C;"aI
es Require

Not Applicable iz |

6. Etootion Campaign Financmg $5.00 MayBe
Trust Fund Contribution o _Added to Fees

8 Ths C‘Or;JOrdIICI'I h"l‘ I’\h|lt; f - mlﬂ’;\hlz mx under s 199.037,
Florida Statutes Yes [INo

10. Name and Address of New Registered Agent

F L [ssE}'rSEEE ]

sut muta Tt stalerment for the purp(lm of changing ils registered office
tors, | berehy ascapt the appontmont s rogistered agent | am

g Dtk

) ADDIHONS’CHANGFS 510 OFFICERS AND DIRECTORS IN 12|

[ Crange [ Add tion

[ Grange [ Adation

C3 Charge [ Addilin |

SIGNATURE: _

ceriify that the information i
oath; that | am an officer or

"SIGNATURE AND TYPED OR PRINTED NAME | OF SIGNNG OF FICEA OR DIRECTORA

sghm} typod o printed nanw of re .y\n_ vt 2 i i Ay ke [J*J-L g e 1 A
12, OFF ICERS AND DIRECTORS 13,
e P Oosere frime
NAME MILLA-ORELLANO, PAULINO 12 hAME
STREET ADIRESS 1034 NW 57TH ST SUITE A + L STRELL ADCFESS
C1FY-51- 2P GAINESVILLE FL _ I Rl o
TILE (7] DELEIE 2 1THLE
NANE 27 NAME
STREFT ADDRESS 23 STHEL ADDRESS
CITY-ST-7IP o 240TY-8T- AP o
TIiLE [J OELEIE 310
NAME 32 HAME
STREET ADDRESS 33 SIKTET ADDRTSS
CIY-S1-2p R ascowesoe
TTLE [ DELETE 4 1 TIILE
NAME 45 NiME
STREET ADDAESS ASTREFT ADDRESS
CiTy-§71-217 e Laony-si-ae
TITLE [ DELETE 5 1TLE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDALSS
ChHY-51-21P 54CIY-51-2F
e 1 N R G PR
NAME b7 HavE
STHELT ADORESS 63 STREE | ALIKESS
Ciry 812w /'—\ GEDI-S2P

T Chenge T Aadian |

T OCheage  [J Addin

(] Crage [ Addten

14. | do hareby certify that the pionmation supplied v 1 this nlmg is vo'mldm, ¢ furnished and does not (]Hd' !5, for i exermyvtion statod v Sectian 118 0713k, Florida Statutes. | further
dicated on this annugt repart or :uppomcnla arrual report is true and accurale and thal my signalure shall have the same

cgal offect as i made under

irectar of the corpglation or 1y receiver or trustes empowered 1o execute this repoel &3 oequired by Chapter 607, Florida Satutes; and that my name
appears in Block 12 or BlockY) 3 if changed, apdn an attaghment with anesddress.
IM @

[3 4 Ly tre fhoae #

CRZEQ34 (12/95)




