1/31

FILED

' ey
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # 01000000960 Secretary of State
1. Entity Name ) ) 01-31-2002 20027 015 ****50.00
MILLENNIUM MEDICAL SUPPLIES OF THE MID-ATLANTIC,
LG
Principal Place of Busingss Malling Address
1100 BARNETT DRIVE. SUNTE 43 1100 BARNETT DRIVE, SUITE 3 —
LAKE WORTH FL 32481 LAKE WORTH FL 33481
RS (R R T
Sulie, Apt, ¥, ofc. Suite. ApL #. etc. DO NOT WRITE IN THIS SPACE
Clry & Stata City & Slate 4. FEl Number Applied For
€5-\07774 Lo Not Applicabie
Zip Country Zp Country ; $5.00 Adcional :
8. Certificate of Status Deslred O Fes Roquired 1
= -+ - ———- B,-Namu and Address of Currant Raglotered Agent- . = . - ~7.-Nama and Address of New Rogisterad Agent _ L
. Name .
CORDING, JEFFREY § -
Street Addrass (P.0. Bax Numbar is Not Acceptable)
1100 BARNETT DRIVE, SUTTE 43 7
LAKE WORTH FL 33461
City FIL[ Zip Code
8 The above named entity submils 1his statement for the purpose of changing ita registered office or reqistered agent, or both, in the State of Florida,
SIGNATURE . -
Signatune, typed o printed NATE of regittersd spant and Goe il wpgxicabis, (NOTE: BaJisternc AQant s{Astule rotuited whin 1Hinstatngl) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
b. MANAGING MEMBERS/MANAGERS 1o ADDITIONS /GHANGES .
e MGRM O Defere e Diche  (Jaatlion | 5
NAME CORDING, JEFFREY S NAME &
sTREET ADCRESS | 15356 ALEXANDER RUN STREET ADDRESS 2
CITY-ST-7P JUPITER FL 33478 CTy-51-2P lél
TME MGRM O petete TIE Dchange [ Addilion | G -
NAME RUSSQ, MICHAEL J NAME
STREET ADORESS | 170 HEMMING WAY STREE? ADDRESS
onv-st-2°_ | BOVNTON BEACH.FL 33428 . av-st-z¢ -
me O Delete me OChange [ Addition
S U 1, S e e e .
STREET ADDRESS STREET ADDAESS
CITY-S7- 7P CITY-ST-2P
TTLE ] pelete . TILE O Change [ Addition ,
HAME NAME s
STREET ADDRESS $TREET ADCRESS
Cy-s1-29 CITY-5T-2P
me. O Getete TE Dcharge [ Addition
NAME NAME
STREET ADMYESS STHEET ADORESS
CITY-ST- 2P cIry-51-2i
ME gy O ek TIE D Change [ Addition
e NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
11. | haraby certily that the informalicn supplisd with this filing doas not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shakt have ths same legal effect as if made under aath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustae empowerad to exacute this rapcr as required by Chapter 808, Florigda Statutes.
SIGNATURE: 277/ G 6V 2EQUIRED Voxhs ey P2)-e0ez




