FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000099202

1. Entity Name

MILLENNIUM PEDIATRICS INC.

Principal Place of Business Mailing Addrass

13155 SW 42ND STREET 13155 SW 42ND STREET
106 106

MIAMI, FL 33175 MIAML FL 33175

EI0R RN

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR IR

65-1048428 Nol Appiicable

0 $8.75 adduional

5. Certficate of Status Desirad Fee Raquirad

8. Name and Address of Current Registered Agent

FERNANDEZ, ANN M DO NOT WRITE

13155 SW 42ND STREET SUTIE 106

MIAMI, FL 33175 IN THIS SPACE

8. The above namad enlily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligatons of registered agent

SIGNATURE

Sgnalure, typad or prinled name of regisleted agant and lile il appicabie (NOTE: Aagisiared Ageni signarure 18quied when rensiaing DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS [
TmLE PD
NAME FERNANDEZ, ANN MARY

STREET ADGRESS | 13155 SW 42ND STREET SUITE 106
LiTY-ST.21P MIAMI, FL 33175

Tme

NAME

STREEY ADDRESS , e T

CITY-ST. 71P UUD.!:JUU'.{.':_' [}:":.,b R .
— U1/ 18/ 08-30007-013 150,00
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

TIME

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE
HAME
STREET ADORESS }
CITY-5T-21P -

12, | nereby cerlify thai the information supphed wilh 1his fiing does nol qualify for Iha exemplions comained in Chapter 119, Fiarida Statutes. | furthar cerfify that lp'e information
indicated on this report or supplemantal report is trug and accurats and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
of the corporalian or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and thal my name appears in Block 10 or Biock 11 if

—

changed, or on an allachment with an address. with all other I'ke empowered. !
SIGNATURE: @w) Yoy Fernn /sA 4 305-975-4y577

SIGNATURE AND TYPED OR Gﬁrso NAME OF SIGNING OFFICER Q) DIRECTOR / Ofen Dayma Prione #




