FILED

""" 2003 FOR PROFIT CORPORATION/ May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000048307 pRIE (05-01-2003 90767 005 ***150.00
JOSPEH M. MILLAN, M.D., P.A.

Principal Place of Business Mailing Address
1702 05CEOLA STREET 1702 OSCEOLA STREET
IACKSONVILLE, FL 32204 INCKSONVILLE, FL 32204
s ST s AN 0 R0
Sute. Apt. £, etc. Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FE\ Number [ TApptied For
58-3512042 1 [notAppicanie
Zip Country Zip Country , $8.75 Addtional
. 5. Certificate of Status Desired a Feo Fquired
6. Name and Address of Current Registered Agent 7._Namé and Address of New Registersd Agent
‘ Name
AKEL, EDWARD C
1 INDEPENDENT DRIVE Street Address {F.Q. Box Number Is Nol Acceptable) — -
SUITE 2301 e —y - .-
TJACKSONVILLE, FL 32202
J Oty FL TZip Code
8. The above named sntity submits this staternem 3 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : . — j[ T/X%@j

(NOTE: POy ru Agdn| signatum squinid whén = instalng)

9. Election Campaign Financing $5.00 may o

Teust Fund Contribution. [0 AddedtoFees~ |
10. .\ OFFICEFBAND DIHECTORS - e RN ADDITIONSICMNGESTOOFFICEHS AND DIRECTORS IN 11 "__
me 77 |D * o v v Dpeke . geme L . E'lctame - D Aditon 2]
Wik~ |MILLAN, JOSEPH M . - . e B . S 2
sweE1 aotvess | 1702 OSCEOLA STREET SYOGET ADDRESS : - : :g
cmi-st-26 " | JACKSONVILLE, FL 32204 ov-st-ne. | &
e [ Deler Hme D g [ Adiion | &
NAME : . . S . WANE
STREET ADDRESS STREET ADHESS
tv-51-20 £ny-s1-p
Tk ] Dekte me [ Charge [ Addition
NAME HANE
STREET ADDHESS STREET ADDRESS
oU-51-2¢ chv-s1-np
mE.. . _— - [ Dete e CJChrenge [ Addition
nane WA -
STREET ADDIESS STRET ADDRESS
TN-5I-2P <0Y-51-2p
Ime ] Detere LT Ocrange [ Additian
NANE NAME
STREED MIDTESS STREET ADDRESS
Ciry-s1.2p cy-sr-zib )
me T et me Clcrenge T Addition
- NAME .- . : : NAME . E
smerpess | 2L e T e - STREET ADDRESS - T -z
A S o821 -

12. | hereby cei .2 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that Ihe information
inmcmeu on this repon or supplemental repor IS rue and ecourate and that my signature shall have the same lega 1 as il made under cath; that | am an officer or diregior
- the recelver or Puskse empowered 1o @xecule this report ag 1y 34 by Chapter 807, Florids Smmea, and that my narme appears in Block 10 or Block 11 it

| r~ [19/ 6 % C‘ioﬂ mjm

SIGNATURE: : :
SIGHATURE AND TYPED OR PHINTED NARIE OF




