2004 (FOR PROFIT CORPORATION

at

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099202

1. Entity Name

MILLENNIUM PEDIATRICS INC,

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90003 036 ***150.00

Principa! Place of Business

15884 SW 84TH ST.
MIAMI FL 331983

Mailing Address

15884 SW B4TH ST.
MIAMI FL 33193

I

I

2 Pnncnpal Place of Business 3. Mailing Address || | | ”l“l ”l II“l ”l’ll' ” m\
1355 S.w. 42,4 Str=t] 3155 s.w, $2ad Strest
Sunlegp& # etc. Suite, %}Lé- efe. MOORE CR2E034 {11/03)
City & State ty & State . 4. FE! Number Applied For
M|avvn i Flonr o a Lowni F!Dr; ‘g“‘ 65-1048426 Not Apglicable
Country Zip Country e i $8.75 Additional
3 3 ! r7 5 US A’ 3 3( -75 5. Certificate of Status Desired O Fee Hequirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

“FERNANDEZ, ANN'M i
20601 OLD CUTTER RD., STE. 100
MIAMI FL 33189

e -”ame[-\nw— My

Ferroghez- - -

Street Address (P.0O. Box NuRber is Not Acceplable)

L3

I56 Sw, #2.0 Streef SWlelog

City ,L/{ ‘l 0,

FL|™5%,75

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

 Predident

the obligaticns of registered agent.

sionature N i, Mavy tervende2

2f{slot

. Swgnarture, yped of printed name of edhstered agent and ubia 1 appicable.

[NOTE: Registereq Agent signature raquirsct when remstabting)

DATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME PD O Delste TInE presiden’t Rdthange [ Additien
NAME FERNANDEZ, ANN MARY NAME Fevrende ; 1&
STREET ADERESS | 15884 SW 84TH ST. SHEETADDRESS | L BAS S Sows, +2"‘°" S VR Suife (06
cmv-sT-zP [MIAMI FL 33193 OITY-§T-21p M cni Fo 33176
THLE VPD Mgtg[e TITLE [ Change [ Addition
e SOTO, JOSE S R 1L Delebe
SYREET ADDRESS | 15884 SW B4TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST- 219
TITLE T Delate TITLE [ Change [ Addition
wame | e e e e a2 e et e RwaMEL - e - C o em e e e
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2P
THLE [ pelete TILE [} change  [] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida 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.

SIGNATURE:

O/""’\ Moy F"/V"-o-—xcﬁt

3(Slo+  305-667-¢137

SIGNATURE AND TYPED OR PRIN'IE’ MAME OF SIGNING OFF!CER [s]

ECTOR

DCate Daytime Phone #




