FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000016276 ETED 01-21-2004 90007 015 ***150.00

1. Entity Name

MILLENNIUM BEHAVIORAL HEALTH CARE, INC.

-t 2

Principal Place of Business Mailing Address . . .
11570 WILES RD 10836 NW 34 CRT 9400 1931
#1 CORAL SPRINGS, FL 33065 :
CORAL SPRINGS, FL 33076

TS S RO
), les R4

ST o thiles R, | 118270 L.

ﬁ_““efp" #, etc. Suite, ’2‘2' #7‘ 01172004 Chg P CR2E034 (10/03)

4. FEI Number Applied For

Clty & State City & State
B AY Mmaj ﬁZ., aa,Q \S&_,.,y—, 3 ,FC 65-0984250 Nol Appicable

le '7 CoEu?g' W, @ County 5. Certificate of Status Desired O ga‘gs Ad‘ﬂm"al
3 S0/ . e .33 7 . A ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1]
POTERE!LINDA
10836 NW 34 CRT

CORAL SQRINGS. FL 33065

Streat Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.
v ‘
N . . LA

SIGNATURE
Signature, Iyped o printed name of regislered agent and litie il applicable. (MOTE: Registered Agenl sigralure required when rsinslating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancing 0 $5.00 May Be »
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees N b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TIE P [ Delete TILE [ Change [ Addilion
NAME POTERE, LINDA NAME
STREET ADDRESS | 10836 NW 34 CRT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33085 CITY-ST-21P
TITLE O delete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
L1117 I vz e  Fue 1 ) [ change [ Addition
NAME NAME - ’ - T e
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IF
e [ Detete e [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-2IP
TITLE : [ Delete TILE [T Change [ Addition
NAME . _ NAME '
STREET ADDRESS STREET ADDRESS - - .
CITY-SF- 2P - CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerpaoration or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: OﬁmchJ /{P Cere ‘) )7/04 ’bs’* 18 /3

S!GNAT‘,IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg Dayiime Phone #




