FILED
2007 FOR PROFIT CORPORATION _ Jan 24, 2007 08:00 AM

ANNUAL REPORT -~ . 8
DOCUMENT # P00000030488 ecretary of dtate

1. Entity Name

MILLENNIUM HEALTHCARE GROUP, INC.

Frincipal Place of Business Mailing Addrass
962 WEST 43 PLACE PO BOX 22601
HIALEAH, FL 33012 HIALEAH, FL 33002

TR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AppEaFor

65-1001791 Not Applicable
ifi f SB 75 additional
§, Certificate of Status Desirad IE/ Fos Raquired

8, Name and Address of Current Reglstered Agant

962 WEST 43 PLAGE. DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sipnature, typad of prinlsd nama of registarad agsnl and Uils if appkcabls. (NOTE" Registered Agant signaiure raquirnd wnen reinsiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
‘After May 1, 2007 Fee will bo $550.00 ) Trust Fund Contnbution. 0 Added to Fees
10, OFFICERS AND DIRECTORS l
TILE P
NAME FERNANDEZ, AYMEE
SIREET ADDRESS | PO BOX 22601 ] K I'l“l OO R
Cre-st-zr | HIALEAH, FL 33002 01/ ;E! A ;l’? ‘uj; E ',‘| 002 155, 75
THLE
NAME
STREET ADDRESS
CItY-ST-2P
THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE 0
NAME !
STREET ADDRESS
Ciry-s1.7ip

12, 1 hereby certfy that the information sypelied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplgaméntal rbport is true and aCRurate and th ature shail hava tha same legal effect as if made under oath; that | am an efficer or director
of the corporation or tha raceiyd de ampowared f aybcute this repdrt as reduired by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ¢ al! glbdr ke empowere!

oil3/ /2007  (305)804-6676

SIGNA’ O TYPED OR PR:NTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylema Phone #

SIGNATURE:




