2000 UNIFORM BUSINESS REPORT (UBR) * ARD

' FILED
DOCUMENT # . 99000001286
. Ent ame . . " i .
SECOND MILLENKIUM MEDICAL GENTER, L.L.C. — gokAY 11 PH 3L
SELRETARY OF STATE
TALL ARASSEE. FLORIGA
Principal Place of Business : Mailing Address -
1485 - 37TH STREET. SUITE 107 1485 - 37TH STREET. SUITE 107
VERQ BEACH FL 32960 - ] VERD BEACH FL 329606518
S D - — N A A
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o — Applied For
- . - e e e e - = = - A= épg'oc(élo"?\) b [ |Not Applicable
Zip ’ Couﬁtry zip Country 5. Certificate of Status Desired a ?{g.ggqlﬁ::l:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s I S : e
TAYLOR‘ JAMES A i Street Address (P.O. Box Number is Not Acceptable)
5070 NORTH HIGHWAY A-1-A
OAK POINT BUILDING, SUITE 200
VERO BEACH FL 32963 City FL Zip Code
8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatur¢ required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGI.NG MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIRLE MGRM- ’ [ Detats TITLE [Jchange [ Addition
NANE WERNICKI, JOANNE W M.D. RANE . E— ——_ =
STREET ADDRES? | §1840 SEAVIEW DRIVE STREET ADDRESS =10 N %ghﬁa?ﬁﬂi_’aﬂﬂ Dl'-ﬁﬁDaU =
env-s-2p | VERQ BEACH FL 32963 CITY-§T-2P i e k]
TILE MGRM [ peteto TITLE . "7 Clchangs [T Adifition
NAME SKAGGS, FRANCES S HABE
STREET ADRESS | 3009 NASSAL DRIVE .. - . _|] STREETAQDRESS ( — L e o = e - e e
eiv-si-2P | YERO BEACH FL 32960~ ° SETTTT o |0 b
e MGRM ~ . Oomen  Jme e e e e Homng [ Mdition |
WaME - CINORCONK, KATHLEENY = -~ 777 77 "“hewe "7 4 775 7
STREET ADDREES | 9 STARFISH DRIVE STREET ADDRESE
CITY-$T-2IP VERO BEACH FL 32960 CITY-8T-2P
TITLE . [ petete TILE : T change  [] Addition
NAME ] NAME
STREET ADDR[3S STREET ADDRESE
CITY-ST- TP L CITY-S1-20
' rme i [ petete TTLE [Jcnanga [ Addition
. NAME . . NAME
STREET ADDRESS STREET ADDREES
Lcm-:r—np : ‘ : GITY-$T-7IF
I rme [ petets TITLE . O change ] Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDREES
CHY-8T-TIP /\ CITY-ST-2IP

11. | hereby cerii}y that the information suppled with this filing does nat quglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurdte and that my{Smature shflll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej red 10 exec\te this report as required by Chapter 608, Florida Statutes.

Qumssk, , Y 9-18-00 Soi-Sig-979y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER I Date Daytime Phone #

SIGNATURE:

1

CR2E083 (9/99)



