FILED

Feb 22,2007 8:00 am
2007 LIMITER LIASILIX.COMPANY  "Secretary of State

DOCUMENT # L02000003346 02-22-2007 90277 028 ****50.00
1. Entity Name
MILLENNIUM HEALTH NETWORK, LLC
[ +]
Principal Place of Business Mailing Address bUUl/bdy
2050 N.E. 163 5T 4831 NW 99 CT
NORTH MIAMI BEACH, FL 33162 MIAMI, FL 33178
2. Principal Place of Business - No PO. Box # 3. Mai"ng Adaress ’ ‘ll“l“ |“ I|“| HI“ |Il” Ilm |IW llm |Il|| Nll m“ |~|l| I”ll‘ “| \Il‘
i . . its, . #, eic.
Suite, Apt. #, etc Suita, Apt. #, stc 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
01-0603940 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBER, MIGUEL
2050 N.E. 163 ST Streat Address {P.0. Box Number is Not Acceptable}
NORTH MiAMI BEACH, FL 33162
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A‘the obligations of registered agent.
SGRIATURE
- Signature. typed or printed name ol registered agent and tille if applicable, (NQTE: Regislered Agent signaturs required whan reinstating} DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TE MGRM [ pelete TILE [ Change [ Audition
NAME RANCATI, ALBERTO NAME
STREET AOCRESS | FIGUEROA ALCORTA 3029, 4TH FLOOR (1425) STREET ADDAESS
CITy-Si-2p CAPITAL FEDERAL, CITY-S7-2IP
TITLE MGRM O petete TITLE [ Change [ Addition
NAME MARIN, FERNANCO NAME
STREET ADDRESS | FIGUEROA ALCORTA 3029, 4TH FLOOR (1425) STREET ADDRESS
Ciry-§1-21P CAPITAL FEDERAL, CITY-ST-21P
TITLE MGRM ] Delete TITLE [] Change  [J Addilion
NAME GASIBAYLE, NICOLAS NAME
STREETADDRESS | FIGUERQA ALCCRTA 3029 4TH FL STREET ADDRESS
CITY-ST-2IP CAPITAL FEDERAL, CITY-ST-2IP
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
11. I hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mace under oalh; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.
LY
SIGNATURE: M ﬂ%@ﬂﬂo ﬁ PrnCHPT Vf: es  2-40-0F
SIGNATURE Wﬂmﬁ MANAdNG MEMBER, MANAGER, OR AUTHORIZED REFRES‘ENTATIVE Dale Daytime Phone #




