FILED
2004 PROFIT CORPORATION .
PO R HOAL REPORT Apr 21,2004 08:00 AM

r r

DOCUMENT # Po8#30048307 Secretary of State

1. Entity Name

JOSPEH M. MILLAN, M.D., P.A.

Pdncigal Piace of Business Mailing Address

1702 OSCEOLA STREET 1702 OSCEGLA STREET

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
B3R52004 Mo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoTedFar
59-3512042 Not Applicable

5. Cemﬁcals of Status Deslred T fg;gﬁ;ﬁ;ﬂom

§. Name znd Address of Current Registsred Agant

?ﬁféﬁ%@?ﬁﬁ?%ﬁ:awe DO NOT WRITE
ACKSONVILLE, FL 32202 -_ IN THIS SPACE

8. The above named sniity submits this statement for the purposs of changing is registered office of registered agent, or botiy, In the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgranra, yoea o pdnted name of registered agent and tite I applicable. (NOTE: Ragistersd Agert signature recuied whan rersiaing} DATE
U?ﬂ e lTE5
9. Election Campaign Financing $5.00 tiay Be - - |
AﬂerF ;L.fyl!‘??{!’%‘:foﬁelziﬁlsg '505050 o0 Trust Fund Contribution. . Added to Fees U472 /U4 Bﬁﬁﬂi GE}‘ 1‘38 G0
10. OFFICERS AND DIRECTORS I
TmE D
RAME MiLLAN, JOSEPH M

STREETADRRESS | 1702 OSCEOLA STREET
CITY-ST.2P JACKSONVILLE, FL 32204

TRE

NAWE

STREET ARLRESS
cry-ST-00

me
NAME

i DO NOT WRITE

- S IN THIS SPACE

NAWE
STREET ARDRESS
CATY-ST-TF

STAEET ADDAESS
Sy -81-0F

TILE

NAME

STREET ADDRESS
SRY-S3-2F

12. | hareby cerliig that tha information supplied with this fillng dess not gualify for the exemplicn stated in Section 112,073, Plorida States. | further certify that the information
indicated on this repart or suppiemental report is frue and accurate and that my, sigrature shall have the same jegal effect as if made under cath; that | am an officer or director

of the corporation of the recelver or wustae empowared 10 axecute this repo raquired by Chapter 607, Florida Statutes; and that my nams appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empiwer .

SIGNATURE: + ) e (Nxc R PR i

SIGNATURE AND TYPED OR PRINTED NANE GF smmai!fncm OR DIRECTOR

Deayting Phone $




