" 2004 FOR PROFIT CORPORATION ~ SR
ANNUAL REPORT *

DOCUMENT # P96000002823 IWED
1. Entily Name '
RICHARD N. MILIAN, P.A. 04 JuL -8 AM 2: 38
ER]AWWJ%M

Pringipal Place of Business Mailing Address ¥ Al HASSF E FLO “\‘
380 N ORANGE AVE 390 N ORANGE AVE
SUITE 1100 SUITE 1100
ORLANDO, FL 32801 ORLANDG, FL 32801
T S 0 ML

Suite. Apt. #, etc. Suite, Apt. #. etc, 07062004 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For

59-3356320 Not Applicable
Zip ' Gountry Zp Couniry 5. Certificate of Status Desired [} ?ese-;fqtzf: ;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MILIAN, RICHARD N
390 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submils this siatamenl for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
H
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ! 0 elete TITLE O change [ Addilion
NAME MILIAN! RICHARD N NAME g:r gj ;j 12 mes 1 4105
STREET ADDRESS | 390 N ORANGE AVE SUITE 1100 STREEF ADDRESS 0721/ 0d=0 1%_1]:!5“—{} 19 550,00
CITY-5T-21P ORLANDQ, FL 32801 CITY-SF- 7P
1i1%3 O deele TILE [ Change (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cify-8i-2p
TITLE 1 Cetste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE 1 Delete TiTLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T- 2P ) CHTY-ST-21P
TMLE [ betete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 4P
TILE [ balate TINE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-2IP

12. | hereby cenrify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplementzl report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i if

changed, or ogan allachment with an address, with all other like empowered.
SIGNATURE:. I3 o4 ot
FHEED?W Date

Davytime Phone #

VA



