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[ ]
DOCUMENT # POO0O0O0001981 May 01, 2001 8:00 am
it Secretary of State
MILLENNIUM MEDICAL LAB, INC.
05-01-2001 90059 042 ***150.00
Principal Place of Business Mailing Address
2650 NW 97 AVE. 2650 NW 97 AVE.
MIAMI FL 33172 MiIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B ) Applied For
LA OGLT2ES Not Applicatle
Zi Countr Zi Count ' it
® uniry ® punity 5. Certificate of Status Desired O $8'75 Add“t‘onai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN CARLOS
Street Address (P.O. Box Nurnber is Not Acceptabie)
2650 NWw 97 AVE.
MIAMI FiL 33172
City E’:{L Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigrature. tyoed or printed name of registered agent and tite ¥ appiisable (NOTE: Registerec Agent signature requirad wher reirsating) DATE
; ion is aliagi isfy i i H FE
8. This corporation s sligible to satisfy its Intanginle FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.60 . y y
S ! Trust Fund Contribution Added to Fees
{See criteria on back) U Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change ) Additicn
HAME OTERO, BLANCA HAME
STREET ADDRESS | 2650 NW 97 AVE. STREET ADDRESS
oITY-5I-2P MIAMI FL 33172 oITY-51-2P
TIILE D 1 Delete TISLE [ Change  [] Acdition
HeAME CARLOS DIAZ, JUAN NAME
STREET 4DDRESS | 2650 NW 97 AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 CITY-5T-21F
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [} Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-$T-2IP
TITLE T oelete TTLE [l Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE [ pelete TMLE T Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment witl D.%ddress‘ with all other like empowered.
P . / . A o T i LS —=— - Y :
SIGNATURE: 2/ BTV /. i) WY e 2 o) ‘/45%:/ 365 58 7-005k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR / /Dele Daytire Fhong #

vZ137(00

CR2E034 {10/00)



