2006 FOR PROFIT CORPORATION

ANNUALREPORT (AR) . FILED

DOCUMENT # vasosr Apr 24,2006 08:00 AN
MICHAEL T. MILLIGAN, D.M.D., P.A. Secretary of State
Principal Place of Business Mailing Address
810B165TH ST. E. 5108 15TH ST. E.
SUITE 110 SUITE 110 ;
o stz 0 WERIAESE R0
2, Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. 4, eio. i 15t MOORE CR2E034 (10/05)
City & State City & Siate B 4. FEi Number N Apphed For
58-3117711 - Not Applicabile
zo Country 7D Couniry 5, Certificate of Status Desired E/ fese‘gigfdmma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - ~ | Name B - - T
gﬂfléié{?é'lwﬁ hg!rc’gAEL T Strest Address (P.0. Box Numbier 1s Not Acceptabie)

SUITE 110
BRADENTON FL 34203

City FL "] Zip Code

8. The above named entity submits nis statement for the purpose of changing 13 registered office or fegistered agent, or both, in the State of Florida. [ am familiar with, and 8CCED:
the obhgations of ragisterad agent

SIGNATURE

Sigiature teped o4 prnics name el registererd agent and TP i dpobcatice (NG Regrsgrad Agent segnatufje reuired when tonstaling} = m DARE

FILE NOWH! FEEJS $150.00 . .
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8. Elechon Campaign Finaneng  $5.00 May e
Trust Fund Contriuton - [ Added to Fees

10, CFFICERS AND DIRECTORS 1. j ~ ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D o T Devese TITLE O cnange [ Adesi.
NAME MILLIGAN, MICBAEL T. NAME
STREET ADDRESS 15108 15TH ST. E., $-110 SIRFET ADDRESS UGE’BDBSBSE?B
CITY-ST-Zip BRADENTON FL 34203 Ly -ST- 2P O 00 A - 0
— = LI L e L a i )
i O Desere TITLE i Change i i;..’..’.r:.‘.
HANE HAHE
STRECT ADTRESS STHEET ADDRESS
Eip T2 [T -57- 2P
HiLe %_,-. ,—_. ﬁ,;,, O N RIS L o T Change T Adcu
HAAE HANE
STREET ADTRESS STREET ADDRESS
¢y -5T- 2P CY-ST- 2P
e O Delete i Dchange [T asrh
NAME AME
SIREEY ADCRESS STRECT ADDRESS
Gy ST iR -ST- 2P
TE O Delele i D D) Change L A
MAME WAME
STRFET ADDRESS STREET ADDRFSS
CY-5T- 2P oy ST-2P
e O Gelete R Dchage T
NANE HAME
STREE] ADDRESS STREET AUDRESS
GiTY-§1-7F Ty -ST- 2P

12. ! hereby certily that the informalion supphed with thes filing doss net qually for e exemprions”comtained in Séction 119, Florida Stajutes, | further certify that tha ihlomiatios
meicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as f made under cath, that | am an officer or direcic
of the corporahon or the recerver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o Block 1
it changed, or or an attachment withan ress, wilh all other like empowered.

SIGNATURE: oA

SIGNATURE AND TYPED QR PRINTELF HAME OF SIG! IN; Dmé{ﬂ OR DIRECTOR Odwe ) Davtrna Phatd &




