2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000030488

1. Entity Name
MILLENNIUM HEALTHCARE GROUP, INC.

Principal Place of Business

962 WEST 43 PLACE
HIALEAH, FL 33012

Mailing Address

962 WEST 43 PLACE
HIALEAK, FL 33012

2. Principal Place of Business 3. Mailing Address

P.0.Box 22601

Suite, Apl. #, elc.

Suite, Apt. 4, etc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90048 044 ***158.75

\ 50010207

TN AR

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Hialeah, L 65-1001791 Nat Applicabio

Zip Country le3 3002 Cw;;zg A 5. Certificate of Status Desired gg'gesq&r;m“al

— ————- <~ §~Name and Address of Current Regi d-Agent—= - - =7=Name and Addreas of New Registered Agent——- — “——"50|~ - ———w=

Name
FERNANDEZ, AYMEE
962 WEST 43 PLACE Street Address (P.O. Box Number ig Not Acceptable)
HIALEAH, FL 33012
~ City FL ] Zip Code

the ohligations of registered agent.

", 1
“ange .

8. Tha above named sentity submits this statement for the purposa of changlng its registered office ar raglstered agenl, or both, in the Stata of Florida. ! am familiar with, and accept

SIGNATURE: = = i - =t . : P n
B Sigratues, typed of printed fame of registered 3gent and it if appacatle. (NOTE: Registered Agent signature (equired when feinsiating) e DATE ™ = ==+ = = i
= T
.'5.1 FILE NOWIll FEE IS $150.00 9. Election Campaign Eina_ncing $5.00 may e
Aﬂar May 1, 2005 F” Mll be 3550_00 Trust Fund Contnbuuo& : Added 1o Fees —es ~ )
- - R | . _‘-r' [s3
10. QFFICERS AND DIRECTORS 1M1 2 i ADDITIONSICHANGES 0 OFFlCERS AND DIRECTORS !N 11
Tme P ] Detete TIME v ﬂ Change [ Addition
RAME FERNANDEZ, AYMEE NAME Fernandey, Aymee
STREET ADDRESS | 962 WEST 43 PLACE SREETAODRESS | .0 . Box 226010
env-stze | HIALEAH, FL 33012 ciry-ST-2P Hialeah, FL 33002 .
TILE O Delets TN [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TMLE 7 Delete TITLE [ Change  [CJ Additian
AME NAME - e -
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-7P
THLE O Detete TILE QO crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-sT-2P cIvy-S7-2P
TITLE 3 pelete TME [ change [ Addilion
NAME N ( NAME
- STREETADORESS | -~ = . SR STREET ADDRESS o ] o ) .
t-Tiry-st.2p - IO T R ory-s-ae | _ Y7 R A R AR R A
mie < e o Opdee e, fme b g O Change () Addilon
NAME “ o whiene e [ NAME ¢ ! R SN - ' )
STREETADDRESS | .. .. . o e .. . ... | SReETADDRESS . ! :
ony-STap | e waiEA 1 B B O e e e -

12. | haraby certif lhal the |nfmmallon e

acg
of the corporation or the racei 86 empowergd,l0 6
changad, or on an attachmgfit with an gddress, with & 5

plied with this filing doeg,riot qualify for the exemption stated in Section 119, OT§3)(|) Florida Statdtes. | further cemry that the intormaticn
hte and that my signatura shall have the same legal e
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

14 mee Fémondvg
P r é{_‘dﬁn‘i’

fact as if made under cath; thai | gm an officer or director

ot lioleoos (zo05)804- 6676

Oayime Phone ¢




