2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000089106

1. Entity Name

MILLA PEDIATRICS AND ASSOCIATES, INC.

Principal Place of Business

6400 WEST NEWBERRY ROAD, SUITE 207
GAINESVILLE, FL 32605

Malling Address

6400 WEST NEWBERRY ROAD, SUITE 207
GAINESVILLE, FL 32605
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04302008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
59-3537428 Not Applicable

5. Certficate of Status Desired

O $8.75 additional
Fee Reqmred

6. Nama and Addrass of Current Reglslarad Aganl

MILLA, PAULINO
6400 WEST NEWBERRY ROAD, SUITE 207
GAINESVILLE, FL 32605

§€>‘i L ?)

HI

8. The abova named entity submits this statement for the purpose of changing #s registered office or regsslered agsnt, or both in lhe Stale of Florida. | am 1am|I|ar W|th and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title J applicabla (NOTE- Regisiéred Agant signature raquirad when rainstating)

QATE

9. Efection Campaign Financing

$5.00 MayBe
Trust Fund Contribution, O

FILE NOWIl! FEE IS $150.00 Adted 16 Fons

After May 1, 2008 Feo will be $550.00

10. QFFICERS AND DIRECTORS ]

TIILE D

NAME MILLA, PAULINO

STREET ADDRESS | 10801 SW 18 LANE
GITY-$T-21P GAINESVILLE, FL 32607

BT,
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ST M

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP

o B T e
TILE B i i lNz:THI

NAME o bl b il g gei’zsg ssiﬂ 55
STREET ADDRESS ¥ "
CITY-S7-72IP

TITLE

NAME

STREFT ADDRESS
CITY-$1-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | hereby ceriify that the information supplied with this filin c? does/hot qualify for the exemptions contained in Chamer 119, Florida Statutes. { furthar certify that the |niormanon

indicated
of the corpol
changed. or gn

SIGNATURE:

this report or supplemental report is pue an
n or the receiver or trustee ampawered to ex
flachment with an addresgswith all othe

ke empowered.

accyfate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M~ Prulive Milla 41390r (3501)332°664y

FﬁATURE AND TYPED QR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data

Caybme Phona #

May 01, 2008 08:00 AM
Secretary of State



