FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # | 99000004286 ecretary of State
. Entity Name
04-16-2002 90084 005 ****50.00
SECOND MILLENNIUM MEDICAL CENTER, L.C
Principal Place of Business Mailing Address N
1485 - 37TH STREET. SUITE 107 1485 - 37TH STREET, SUITE 107
VERQ BEACH FL 32960 VERC BEACH FL 32960
F e RS O R O T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 w Applied For
20755 Not Applicable
p Couniry Zip Country 8. Certifivate of Status Desired O Es'oo Additional
ee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
o Name
TAYLOR, JAMES A lll

Street Address (P.O. Box Number is Not Acceptable)

5070 NORTH HIGHWAY A-1-A

OAK POINT BUILDING, SUITE 200
VERQ BEACH FL 32963

City FL 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 Florida.

SIGNATURE
Signature, fyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ belete TILE [Jchange [ Addition
NAME WERNICKI, JOANNE W M.D. NAME
STREETADDRESS | 11840 SEAVIEW DRIVE STREET ADDAESS
GITY-ST-ZIP VERO BEACH FL 32983 CITY- ST-2IP
TITLE MGRM [ Delete TE [Dchange [ Addition
NAME SKAGGS, FRANCES § NAME
STREETACDRESS | 3009 NASSAU DRIVE STREET ADDRESS
CITY-§1-2P VERO BEACH FL 32980 CITY-ST-2IP
TME MGRM . : Eloeee - - § me : [JcChenge [ Addition
NAME NORCONK, KATHLEEN J NAME
STREETADDRESS | 2 STARFISH DRIVE STREET ADDRESS
CITY- S7-2P VERO BEACH FL 32960 CITY-ST-2P
TITLE ) [ palete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-zP [ CITY-ST-ZiP
TITLE v [ Delste TITLE [ Ciange [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY- ST-ZIP GITY-ST-2IP
TME 7 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS /\ STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2ZIP

ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall ha\{e the same legal effect as f made under oath; that | am a managing member or manager of the
tha ampowarad,to axecute this report a8 required by Chapter 608, Florida Statutes.

3n G-z

b i - N T4

indicated on this report is true and a
limited liability company or

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

CR2ED83 (9/01)



