2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #PQqO 00029 Ol

1. Entity Name

Milenrie  M.D. PA.

Ci

§
- w« ¥

vd

— Jun 12,2000 8:00 am
Secretary of State

Cawo ! 06-12-2000 90040 013 ***150.00
Principat Place of Busirjess ‘ Mailing Address _PO Rox LS
325 Umversciy Or. Ste 325 G oral &SP ngs,
Coral Sprinrgs , FLo. 330%1 o R0 UUU53:429
930
- ™o
2. Principal Place of Business . 3. Mailing Address ey
225 Unw < raityhy- o Box GAKO
\S_Uil/e)Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
2725
City & State . City & State QOY‘C’-\ S n 9 & 4. FEI Number Applied For
oral 5?"'\’”0\3\ = = v LS — 04ao E2=3 Not Applicable
lea 20 > I -‘g’ Ur&y < A 3?:313_{“:’% C&TZ ey 5. Certificate of Status Desin:gk A | ?ei';esq ‘?iﬁﬁ"""‘“
_ _ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
* Street Add P.C. Box Number is Not A table}
oo \ MCKE.“ :'L—l e m . a)?-g’ - [ ress { X er is Not Acceptable
o< Unwversity Dr. St ‘
L L. A0
Coral Dpnngs, = 3 City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i

SIGNATURE
Signature, typed or printed name of registered agJ\t and litte it ap:}ﬁb’ahle (NOTE: Registered Agent signatura required when reinsiating) DATE
8.7 This corporation is eligible o sausfy its-tnis 10‘ Eleélion Ciél-'n_pa-ign Financiné_

Tax filing requirement and glects to do 50.
(See criteria on back)

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Féaicken t O Delete TITLE [J Change [ Addition
NAME Q_LLV‘C’I MCk—CﬂL}(P m'D . NAME

STREET ADDRESS Fr2s L. ver Sy D Sde 22 STREET ADDRESS

CITY-ST-7P Oore] S PH nq IS o330\ CITY-57-2IP

TIE {7 Detete e {1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$3-2P CITY-ST-2IP

TITLE - — e em— —Chpegte ~ - [J-TLE= —— (3 change __[_] Addifion
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-IIP = CITY-ST-2IP

TITLE [ Celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TIMLE [ Detete TITLE [ Change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP .

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 thi
changed, or on an atachment with an address, with all other like em

SIGNATURE:

gred.

aport as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

El3stoo (A3~ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone #

GR2EO34 (9/99)



