2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # P01000047365

1. Entity Nama

MILLENNIUM MEDICAL PLAN CORP. .

Secretary of State

05-17-2004 90020 039 ***150.00

Principal Place of Business Mailing Address

230¢bJsodlL

7360 S.W. 24TH 8T,
#22-A
MIAMI, FL 33155

7360 S.W. 24TH 57.
#22-A
MIAMI, FL 33155

an e

A

2. Principal Place of Business 3. Mailing Address
i, L H# . Suite, Apt. #, etc.
Suite. Apt. #. etc ulte, Apt. #, et 04152004  Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3588534 Not Applicable
i Zi Count it
ap Country e ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
b 6. Name and Address of Current Registered Agent . . . _ . | . . 7.-Name and Address of New Registered-Agent——— — ———
Name

FORERQ, HENRY V
7360 SW. 24TH ST,
#22-A

-

MIAMI, FL 33155 -
W City

Street Address (P.O. Box Number is Not Acceptable}

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 Flonda. ! am familiar with, and accept
the obligations of reglstered agent

SIGNATUHE

Signatlure, typed or ppotad name of registered agent and title il applicable. {NOTE: Registered Agent signature requiec when reinstating} DATE
o 0 9
f

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Feas

10, h QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o  pelete TiiLE [J Change [ Addition
NAME FORERQ, HENRY V NAME

STAEET ADDRESS | 13955 S.W. 158TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI' FL 33177 CITY-ST-ZIP

TITLE [ oelete TILE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ pelete TITLE [ change [ Addition
NAME MNAME

SIREET ADDRESS™ [~ S B e STRCET ADDAESS |- - — - —_ — e -
CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE {0 change ] Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE [ Detete TALE [[1 Change [ Addition
MAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-8T-21P

t
s in Block 10 or Block 11 if

&f)m i),

Daytime Phone 4

SIGNATURE:
SIGNATURE AKD Wi) CR PRINTED NAM F SIGNING OFFICER OR DIRECTOR

— 7 7




