-

2001 UNIFORM BUSINESS REPOBT (UBR) s T
DOCUMENT #  L00000002412 - FILED
1. Entity Name
MILLENNIUM HEALTH SYSTEMS, LLC O MAY-) PM 5: 39
SFCRETARY OF STATE
Principal Place of Business . Mailing Address: ’ TAL s AHA 5 SEE- FL ORi DA
5310 NW. 33RD AVENUE. SUITE 219 SO NW. 33RD AVENU =, SUITE 21t
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33309 )
e o _ SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number - Applied For

- 04 g 7 3 35 Not Applicable

Zip Country Zp Country 5. Centificate of Status Desired [ gg'ggql';‘sﬂ””"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and tite if aDplicaple, {NOTi Regislered Agent signature required when reinsiating) DATE
© FILE IJI le‘vilim FEE llsl $50.00 A= Lo
L itre 5 ¥ -05/22/01--01081 --008
Make Check PT la 1lIe fo Depﬁrtment of State Enahal, 00 a0
o N
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE A(A‘?'-A-G)Eﬂ ‘ [ palete TITLE ) [T Change [ Addition
NAME HBH NEATH S ySrems Loe NAME
sweETaDRess | S B0 AW BB AVE Rz STAEET ADDRESS
stz | LT LAY L BBIB09 . GITY-5T-2IP
TITLE [ Delete _ TITLE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME [ Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-sT-2P CITY-ST-21P ,
TLE . O pelet= TITLE [J change [ Addition
MAME L} NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ny signature shall have t':e same legal effect as if made under oath; that | am a managing memoer or manager of the
limited liability company or the raceiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.

& -~

) i) gt ¢ Hzefo,

SIGNATURE: 2 :

SIGNATURE ED OR PRINTED NAI OF SIGNING MANAGING EMBER, MANA GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #
{ M&hs&‘_d_ L et demd . A

CRIPHY

v

CR2E083 (11/00)



