- 2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000099202

MILLENNIUM PEDIATRICS INC.

ecretary of State

04-16-2003 90110 010 ***150.00

Principal Place of Business
15884 SW 84TH ST,

MiAM! FL 33193

Malling Address
15884 SW B4TH ST.
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

RN T

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
65-1048426 Not Applicable
Zi i o
P Country zp Country 5. Certificate of Status Desired M $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent =" = ' -~ - {7 === == --‘7:'Name and-Address of New Registered Agent
o Name
FERNANDEZ, ANN M

20601 OLD CUTTER RD., STE. 100

MIAMI FL 33189

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of- reg45tered agent.

SIGNATURE

Signatura, typé;q‘dr printed name of registered agent and title if applicable.
%

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable t6 Florida Department of State

9. Election Carmpaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE SO . O Delete TITLE PRee I Divector O Chenge ] Addition
NAME FERNANDEZ, ANN MARY HAME
STR:ET ADDRESS | 15884 SW 84TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE PD (O Delete TITLE Viee e inedT | Direcrok, A Crangs [ Acdition
v SOTO, JOSE NAME
STREET ADDRESS {15884 SW 84TH ST. STREET ADDRESS
or-s-ze |MIAMI FL 33193 CITY-5T-2IP
TITLE - T T s T D’Dae_te"“ ~TITLE N R e SRR D S “mar o [F]Change  [S] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIE O pekete TILE [0 change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Delete s O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP

12. | hereby certify lhatthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemenital report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biozk 11 if

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE:

304 2'56' £{32

Daytime Phons #

ViLiged

AY

CR2E034 (10/02)

"



