i

[ FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #102000003346 02-07-2005 90285 023 ***%50.00

1. Entity Name

MILLENNIUM HEALTH NETWORK, LLC

t

Principal Place of Business Mailing Address

2050 N.E. 163 5T 2050 NEAE3 ST 20008447
NORTH MlAM! BEACH, FL 33162 NORTHMIAMI BEACH, FL 33162
T s (RGO A
. 3| v 19 a’f .
Sulte. Apt 4, gt Sulle, Apt. #, etc. 01202005  Chg-LLC CR2E083 (10/03)
City & Staté City & S}ale . L 4. FE! Number Applied For
. frgmi  § 01-0603940 Ty T—
Zp Country g 3124 oty P 5. Centficate of Status Desied [ ?i'gg,ﬁf’im"a'
; €. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

" GARBEA, MIGUEL

2050 N.E. 163 ST Slre@% (P.0. Box Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33162

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

!

ISlgnature. typed or printad nama ol registered agant and titla it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

) B
»

Iling Fea Is $50.00 .. ‘'Make check payable to
‘ue by May 1, 2005 .+ 7. Florida ,Dep%\rtm__e‘nl_ of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete MLE [ change [ Addilion
NAME |RAN CATI, ALBERTO NAME

STREET ADORESS || FIGUEROQA ALCORTA 3029, 4TH FLOOR (1425) STREET ADDRESS

CITY-ST-2IP ‘CAPITAL FEDERAL, CITy-ST-2IP

TILE |MGRM ] Delete e [ Change [ Addition
KAME '"MARIN, FERNANDOC NAME

STREET ADORESS (| FIGUEROA ALCORTA 3029, 4TH FLOOR (1425) STREET ADDRESS

ony-st-zf | CAPITAL FEDERAL, CITY-5T-2P

TITLE ‘MGRM O pelete miE [ change [ Agdition
NAME GASIBAYLE, NICOLAS NAME

STREET ADDRESS | FIGUEROA ALCORTA 3029 4TH FL —— STREET ADDRESS . e -
CITY-5T- 2P CAPITAL FEDERAL, CITY-51-71P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-8T-2P

TITLE [ oelete TUTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-ZiP CITy-§T-2P

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-§T-2P

11. | hereby cernfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the informaticn
ingficated on this report is true and accurale and that my signature shall have the same fegal etfect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 608, Florida Statules

4. ‘Q%w/ﬁ /76 B /-26-05

AGING , OR AUTHO{ZED REPRESENTATIVE Date Daytirne Phone #

SlGNATURE

i SIGNATURP/AI

PED OR PRINTE] oF BIC

e



