2005 FOR PROFIT-<CGGRPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # v29097 7 Jan 21, 2005 08:00 AM

1. Enlty Name : Secretary of State
MICHAEL T. MILLIGAN, D.M.D., P.A.

Principal Place of Business - Mailing Addrass
5108 15TH ST. E, = 5108 15THST. E. B
SUITE 110 SUITE 110
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business - B 3. Mailing Address i “IJI ]1 l ”]“ "“I ]l‘“ “ l\l " I[l“m’llllul Hm “ IIII
Suite, Apt. #, ele. T o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stare T City & State i " | 4. FEI Number Applied For
59-3117711 MNat Applicable
e Counlry ap Country 5. Cerlificate of Status Desired [l ?igg};:?:&“""a'
6. Name and Address of Current Registered Agont 7. Namg and Address of New Registered Agent
T - e — | MName T
gﬂ;léiél?g‘#_'l hé!l-c IEAEL T. Street Address (P.O. Box Number is Not Accaptable)
SUITE 110
BRADENTON FL 34203
Ciy ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registeted affice or registered agent, or both, in the State of Forida, | am farmilial with, and accent
the abligations of registerad agent,

SIGNATURE - -

Signatuie, yped o printed nama of registered agent and tile d apphcabke ‘OICTE Regsterad Agekt signature requied when reinstalirg) T DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PD O pelets T o Clchange [ Addilion
NAME MILLIGAN, MICHAEL T. . - HAMI
SIREFTADDRESS (5108 158TH 8T. K., S-110 STRELT ADDRISS
cry-sr-2r | BRADENTON FL 34203 . ey $1-72P e ,nggggﬁ,ﬁz"f VR T
iLL - - © DOpetsle § e T e IO PV b MY madiion
HAME i HAME
CIRLET ADORESS STRELT ADDRFSS
CITY-ST. 7iP oIre gl 2P
HIIE: el ) ’ L] change " [T Addifion
NANE NAME
STRLLT ADDRESS SIREET AOGRLSS
Cly-§7-2P oy si-JF
TITLE ) - 1 Delete TLE [ Change ['Mdditidn‘
NARE NAME
STRECT ADORESS SiREET ADDRESS
GItY-51- 7P Ciry-S1- 21
i - ) Cloelete  § re Clenange [ Addiion
NAME RAME
SIRFLT ADDRESS STREFT ADDRESS
Iy ST.2P QFY-ST. 2P
it o ' " petets g une - [ Chenge [T Addition
HANE NANE
GIREET ADDRESS SiRELT ADDRESS
GIY §T-7P orY-S1- 2P

12. 1 hereby cartily that the information supplisd with this filing does not quallly for the exemption stated in Sactlon 119.07(3)R, 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 it made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olber Tike empowered. o 5) / -

i bnoel Tﬂ\lﬂf:}m _ L{//?{/@S‘ 756=-T7620

SGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OF DIRECTOR Fraytme Phone #

SIGNATURE:




