FILED

Feb 16, 2004 8:00 am
2004 LIMR’ERULAIIEBRIIE.L?R$OMPANY Secretary of State

DOCUMENT # L02000003346 02-16-2004 90162 030 ****50.00

t. Entity Name
MILLENNIUM HEALTH NETWORK, LLC

Principal Place of Busingss Mailing Address

2 Prindpal Place of Business : 3. Mai“ng Address | lll‘l'“ Il; ||“I “l" I|m |Im II.“ ||m |I|I| mll m” m”l |”|I‘ m ‘lll
2060 ANE, (6357 2090 pArE. (357
Suite, Apt. #, atc. Suite, Apt. #, efc. 01282004 Chg-LLC CRZE0S3 (10/03)
City & State N , City & State N " 4. FEI Number Applied For
Nowth rMigm' Beaeid Bl pobtd frigmi Beged, F2| 010603940 Not Applicable
Zip . Country 7 Zip Country ‘ n . $5.00 Adattional
" LY a . d
%5 i b 2 M '4” - 23 (62 /L{, ;’W 5. Centificate of Status Desire O Fee Requirsd
——= = ™™ §. Name and Address of Currant Registered Agent- o e 7. Name and Address of New Reqjistered Agent
' Name S
Miboel Espeped
Street Address {P.O. Box Number is Not Accaptable&’ 9#
20 S N.o&, (2
City A . Zip Code
. O Gty 1m0 Besen FL i 2% 162
8. The above nameq entity sub this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of egjstared a .
siaNATURE "\ N ST bvet. &Enb BeR /-2 04y
Signatwe, rpéd o p\n name gyagfg@ed agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
T 9 -
i Filing Fee is $50.00 Make check payable to
. Due by May 1, 2004 Florida Department of State
) I
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Dalete TITLE [ Change  [7) Addition
NAME RANCATI, ALBERTO NAME -
STREET ADDAESS | FIGUERQA ALCORTA 3029, 4TH FLOOR (1425) STREET ADDRESS
CITY-ST-21P CAPITAL FEDERAL, CITY-ST-21P
TITLE MGRM O Defete TITLE [ change [ Addition
NAME MARIN, FERNANDO NAWE
STREET ADDRESS | FIGUEROA ALCORTA 3029, 4TH FLOOR (1425) STREET AODRESS
CITY-S5-21P CAPITAL FEDERAL, CITY-ST-2P i
e MerM O oelete TILE I Changs [ Addilion
| CROIPINLE Kricolhs.. |y AME_ | S
STREET ADDRESS F“ 6vedo 9!—- 0 0z Y F STREET ADDRESS
CiTY-ST-2IP W l" L M*L CITy-ST-ZIP
TITLE ' [ Delete THILE [1Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it ’ . O veiele MLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dekete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
11. | 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 is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or tiustes empowered to execute this report as required by Chapter 608, Florida Statutas.
A
SIGNATURE: Z/( Al berdo Bpean™' M oom [ 28.0f
SIGNATURE AND We oF MAN ) R, OR AUTHORIZED REPREZENTATIVE Date Daytime Phone #




