2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000086314

HEALTHCARE SOLUTIONS FOR THE MILLENNIUM, INC.

®

Principal Place of Business

15730 S.W. 148TH TERRACE
MIAMI FL 33196

Mailing Address

15730 S.W. 148TH TERRACE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90041 037 ***550.00

LUU73964

O

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEl Number Applied For
G'JS — \ () 2) gg% \ Not Applicable
i Zi .
Zp Country P Country 5. Ceriificate of Sialus Desred  [] . 98+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name ]

-~ RODRIGUEZ; ALBERTO'A —~—— =" " =7 == =

1200 BRICKELL AVE STE 1680

> e

¥

e e WS e b e T e e e e

Sireet Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33131
- City FL Zip Code
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.
-
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(Sea criteria on back)}

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D : O Delete e O Crange (] Addition | 5
NAME COLLADO, RICHARD NAME r:)
smaeeT anoRess | 15730 S.W. 148TH TERRACE STREETADLF’SS | §
CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP w
TITLE [ Delete TTLE [J Change [ Additien 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIIP
TITLE [ oelete TITLE [ Change T Addition
NAME NAME ’

STREETADDRESS | = e I | §T‘RE_EI§QEEESS;‘ e e o Lo wéﬁ_’_ ) o
CITY-ST-2P TiY-s1-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP GITY-ST- 2P

13. | hereby certify that the infg,
indicated on this report orfSupple
of the corporation or the receiver or thuste

tal report is true and accurajg and that my signaty,

th

supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
e shall have 1he same legal effact as if made under oath; that | am an officer or director
by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

u v,o‘\o\ 2084392649

‘Dala Daytime Phone #




