]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION . %“";’ Sandra B. Mortham
ANNUAL REPORT ] A Secretary of State

1996 e
DOCUMENT # V29097 (5)

1. Corporation Name

MICHAEL T. MILLIGAN, D.M.D., P.A.

DIVISION GF CORPORATIONS

o AR g

Principal Place of Business Mailirg Adci{éss
5108 15TH ST. E. 5108 15TH ST. E.
SUITE 110 SUITE 110
BRADENTON FL 34203 BRADENTON FL 34203 Foommn e mime e diCCes e e e
3. Date Incorparated or Cualif ed 3a. Date of L ast Heport
L | 04/09/1992
2, Principal Place of Business 2a. Mailing Address 4. FEi Numbor
21 B Y : N S B2 1A T4 I | Not Applabo
vile, Apt. 4, el L Sulte, Apl. 4, elc 5. Cedficale of Status Desired '] 75 Additional
?5] :Ei - Fee Required
City & State Chy & State 6. Elaction Campaign Finanging [l $5.00 May Be
23 m . o 'Fmsl”Fuerd Contribsution Added 1o Fees
Zip Country | Zip ~ Country 8. Ths corporalon has bahility for intangiblz 1ax under s 192,057,
E‘ El 29] 7 30] Florida Statutes ¥ ves [Cno
9. Name and Address of Current Registered Agent _ L 10 NameandAddress of New Registered Agent
81] Name
MILLIGAN, MICHAEL T. |82] Sueet Address F.0. Box Nuniber is Nol Ascoplatley 7T T
5108 15TH ST. E Y . -
SUITE 10 83
BRADENTON FL 34203 o A R e

1. Pursuant to the provisians of Sections 607.0502 and 607. 1508, Florida Statintes, 1he above namad corpiorabon sabmis this staimnent for e purpoes o changng its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectors. | harpby accep! the appointiment as regstored agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE __.. .

Signature, typed or phntes narmé of registersd agent and ttie tagcucabile HOTE Begstogd Agat ‘\:f."".j"_‘fili'_‘fl“.':“f' e e "‘l-"\.ll____.__-—_. R 8
12, OFFICERS AND DIRECTORS J s g ADDITIONS/CHANGES 10, OFF ICEHS AND DIRFCTORS IN 72| &2
THLE PD [) DELETE 1 1TILE [ Change [t Addition -
NAME MILLIGAN, MICHAEL T. 12 KAME 5
STREE[ ANDRESS 5108 15TH ST. E., S-110 15 STREL ! ADDRESS &
CITY-51-21F BRADENTON FL _ 14CHTV-5T-71p o o o &
TITLE [ DELETE 2 TLE [] Change [ Addton |
NAME 22 HAME
STREET ADDRESS ZFSIHEET ADDRESS
CiTY-ST-2ip - 24 CITY-51-2IF L o e o
TLE [J DELETE 3 1HILE [] Change  [] Addiion
NAME 3.2 NAME
STREET ADORESS 33 SIAFEE ADDAESS
CITY-S1-2IP sovesvae L
TILE ] DELETE 4118 [ Crangs [ Addition
HAME 42 NAM:
STREET ADDRESS 43 5TREET ADDFESS
CITY-§7-2IP 44CI1Y-51-721F o o o _
TME [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CY-ST-2P e REAOMCSUIR ]
TITLE [ DELE3E B1TINE [ Chang= [ Addition
NAME B.2 NAME
STREFT ADDRESS 6.3 SIHEL ! ADDRESS
CiTY-S1-ZiP 64 CIY-ST-2IP

14. | do hareby certify that the information suppliod with this fiing is valuntarily furnished and coes rot quaiy for e exerplion stléd in Soction 119 07031, Fionds Statutes. | Torther
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that ny sigaature shall have the same lega’ efloct as it madle under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to excoute this report s required by Chapler GO7, Florida Stalules: and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
” o
’ ﬂ/j:, rig P46 Poas

SIGNATURE: MM§M1W ﬂ4§f{4§r, Tﬂv//fJ v/

SIGNATURE AND INTED NANE OF SIGNING OFFIGER OR DIRECTOR o




