FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT WY FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 * Ooam
CORPORATION y T IR Sandra B. Mortham )}
ANNUAL REPORT Secrelary of Stalo S ecretan 7 Of State
1998 y DIVISION OF CORPORATIONS
POCUMET P94000030564 (6)
MILLA PEDIATRICS, P.A.
6400 NEWBERRY ROAD SAME
SUNE 207 SUITE #A
GAINESVILLE FL 32605 GAINESVILLE FL 32005 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
o 05/01/1994
2. Principal Placa of Business 28, Mailing Address 4. FEI Number Applied For
2 2 59-3235495 Mat Appliceble
Suite, ApL. #, tc. Suile, Apl. #, ete.
P P 6. Certificate of Status Desirect O $8'75 Adc!nlonal
;ﬂ E‘ Faea Required
City & Stale | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
) 2;' Trust Fund Cenlribution Added to Fess
Zip Country _Zip Country 8. This corporalion owes or has paid the current vear Intangible
[m ;S_oi 29[ ;6] Personal Properly Tax due June 30. [ ves [:] No
9. Name and Address of Gurrenl Registered Agent 10. Name and Address of New Registered Agent
MILLA-ORELLANA, PAULINO 81| Name
6400 NEWBERRY ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 207
GAINESVILLE FL 32805 63
84| Ciy FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

offica or registared agenl, of bath, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famiiiar with, and accept 1ho obhgations of, Section GO7.0505, Florida Statutes.

SIGNATURE S —
Signatxe. typed or plinted Rama ol registerad gt and tike il appdealle {NOTE - Registared Agent signature fegured whan ransialing) DATE f:

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2

HILE P [T oelere 11 TLE [ 1 Change ] Addition g

NAME MILLA-ORELLANO, PAULINO 12 HAME ‘ X

swreetanoness | 6400 NEWBERRY ROAD 1.3 STREET ADORESS g

CY-51-2IP GAINESVILLE FL 140512 &

THLE [J oriete 21 TILE [J change [T Agdition

HAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-$1-21P 2. 4CITY-ST-2IP

TOLE L] DECETE 31TTLE "[J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-5T-2P B 34.CITY-S1- 1P

TITLE L perere S1TILE L] change  [J Addition

NAME 47 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TILE [ oriere 5.1 TILE 1 Change  [_] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-71P _ 5.4 CITY-5T- 2P

MLE 1 DeLETE 61 TILE [ Change [T Addition

NAME ) 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRFSS

CITY-ST-2IP . BACIY-ST- 7P

14, | heraby gertify that the information supyied with this filing goes not gualily for the exemption slatod in Scation 119 07(3)(i), Florida Statutes. | furlther certify that the information

P M""‘D

indicatedon this annual report o supplenighdal anneal regaort is lruc and accurate and 1hat my signalure shall bave the same legal effect as if made under oath; thal am an
t or of the corporahan o thgreceivier of nghitee empowerod Lo execute this report as required by Chapter 607, Florida Statules; and lhat my name appears in

I
ock 12 ONjlod if changed, or on af altachment yilh ar. address / /




