2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059053

1. Entity Nama

MILLENNIUM REHABILITATION GROUP, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90416 028 ***150.00

Principal Place of Business

C/0 KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST., 28TH FLOOR
MIAMI FL 33131

Mailing Address

C/0 KIGES REGISTERED AGENT CORPORATION
100 SE 2ND ST.. 28TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

ARG ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State Ciry & State FEi Nurnber Applied For
(0 ) "'iL D/) Not Appiicable
Zi Countr Zi Countr i
P y P 4 3, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namac

KYG&S REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable
100 SE 2ND ST, 28TH FLOOR ( prasle)
MIAMI FL 33131
City Zip Code
8. The abovo named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or pented name of registered agenl ana *itle f applicable (ROTE: Negistered Agert signature requred wher reinstating) DATE

i tion is eligi isfy § ngi W FEE IS 845

9. ?ﬂ\sfcl.orpora.pn is e\wtg\b\g IO‘ si{nstfy(.jts Intangible . = &\\GW m: - 58 !395000 . 10. Election Gampaign Financing $5.00 May 50
HES H g . .
flx \mlg '.CO‘U FEMENT AN 2ects 1o €a 0. \'lei o , 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteda on back) O liake Checl Payablz to Department of Siate
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e v ‘F” [ Deiete TITLE [ Change [ Adction
MAME e et (& f'f_‘:\ = MAME
smeer aoneess | oD ERif A STREET ADDRESS
CITY-ST-21p Do, 3333 CITY-§T- 2
TTLE D/‘ = I _ . (1 pelete e [ change 7 Additen
1

NAME 3 (,(\m G; v 'H:'\ | S NAME
STREETADORESS | A\ hOUD c&ie pm[ . STRECT ACDRESS
v sr TDA0E, fu_F333)
TITLE [ Delete TITLE [J Change [ Additior
NAME HAME
STRIET ADDRESS SIREET ADDRESS
CIiY-$T-7IP SIY-5T-2IP
TITLE [ Deiete TITLE [JChange [ Addition
N NAME
STREET ADIRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] palee TITLE [J Crange T Acdition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-sT-2IP CITY-§T-21P
Le 1 Delete THLE [] Change  [] Acdition:
NASAG MAME
STREET ADGRESS STREE” ADDRESS
CATY-§T-21P CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supp\emema\ report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an cificer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachment with an addresg with

/%;g///@/{

B0/ T 4374377

SiGNATUHnND TYHFED OR PRINTED NAME OF SIGNING OFFlCEF{OR DlRECTOZD
Vi ekl

Dester

Dayiime Phone #

/

0153146

CR2ED34 (10/00)



