2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # P98000031112 ~ 7 Jan 28,2004 08:00 AM

1. Entty Name Secretary of State
MARIA E. MILANES, M.D., P.A,

Principal Place of Businass Mailing Address
4980 WEST 10TH AVENUE - PO BOX 111588
SUITE 202 . HIALEAH FL 33011-1688

HIALEAH FL 33012

Surte, Apt. #, etc. Suite, Apt # elc. DR MOORE CR2ED34 {11/03)

City & State "1 Cuy&ste 4. FEI Number “TAppled For
65-0828813 Not Applicable

“ip Country 2p Couniry 5, Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7 Hiame and Addvess of New Regisiered Agent
Name
%EQ%EES’S-IM?C?%?{ *Eﬁ*\h;‘ENUE Street Address {P.0. Box Number is Not Acceptable) B
SUITE 202 -- o

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e B
Swgnalure. byped o privted name of registered agont and titie f appiisable (NOTE Regestered Agent sigrature requered whon reanstanng) DATE
FILE NOW!N FEE IS $150;00 . . )
. ’ 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 . v Trust Fund C{Sﬂir?butlon. ° | fgeocl{t'oh;aeif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS — Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek o [ petete TIME [ Change ] Addition
NAME MILANES, MARIA E MD NAME L‘DDDBOB]. 2 1
STREET ADDRESS | 4980 WEST 10TH AVENUE . STREET ADORESS 0142870 4_3{3%'.;8'-__[3;, 4 150 Qﬂt
CITY-ST-ZIp HIALEAH FL 33012 LITY-§1-ZiP = . o
Ane 1 pelete TILE ] Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Cory-ST- 2P Gry-§7-2P
THLE 3 pelete TmE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-5T-ap CITY-ST-2IF
TITLE T oeteta THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CITY-ST-2IP
Mg O Delete HILE CJChange [ Addmon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2IP o
IE [ Detete TITLE {J Change ]:I Addllmn
NAKIE HAME
STREET ADDRESS STREET ADGRESS
CITY .ST- 2P (I -ST-2P i

12. | hereby ceriify that the i
indicated on this repgr

s pot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the xnrorrnatuon
ate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
ExEcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Black, 11 #f
changed, or on agrattachmert 4 g &r like empowered.

MARIA E MiLANES MD. 0124-04  s0c sappszs

EIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Cals Dayume Phane &




