- = —— ot e e T

FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT #  POfT Se
1. Enlity Name 0001 0591 2 02-27-2003 90158 026 ***150.00
MILLENNIUM MEDICAL SUPPLIES OF THE TREASURE COAS
T, INC.
Principal Place of Business Mailing Address
1728 BILTMORE STREET 1728 BILTMORE STREET
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34883
e N R
= T T e — e e
Suite, Apt. #, etc. Suite, Apt. #, etc. :E(CHEEJIT—EHI—E_ I @R}”ﬁfﬁé&‘s‘ - -~
City & State City & Stale 4. FEI Number Applied For
65-1 149266 Not Applicable
Zip . Country Zip - Country 5. Certificate of Status Desirad O Eg'gesqlﬁgg“o"al
6. _Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

0 vl Buss

Street Address (P.O. Rox Number Is Not Acceptable)

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST. 1929 A9 Altmag, ot
4TH FLOOR |
Rry £ Wcre FL | 50%%:

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. t am familiar with, and accept
the-obligations of registered agent.

SIGNATURE —m i//%&b 2 L%:i
Sigratura, typed or printad name of registy gert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! EEE IS $120.00

9._Election Campaign Flrancing —— $5.00-May Be-—

|

¥ 1, - T Contributi Added to F
Make Check Payable to Florida Department of State . rust Fund Conlribution. O dded to Fees
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 17
L PD . O Detete TITLE [ Change [ Addition _%
nve . | IGREC, STEVEN R NAME S
smeer anoress | 1728 BILTMORE STREET STREET ADDAESS 3
crv-st-2e | PORT ST. LUCIE FL 24983 OITY-ST-2p o
TME VD [ Delete LE . [ Change DAddiriun—[ g l
NAME CORDING, JEFFREY S HAME -

STReeT an0REss | 1728 BILTMORE STREET
arv-si-z¢ | PORT ST. LUCIE FL 34983

e STD 1 Delete
NAME RUSSO, MICHAEL J

STREET ADDRESS | 1728 BILTMORE STREET STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE FL 34983 CiTY-5T-2IP

THLE O vetete , TILE [ Change [ Addition

STREET ADDRESS
CITY-ST-2P

TITLE [ thange 3 Addition
NAME

NAME NAME
STREET ADORESS STREET ADDRESS ’ T
CITY-8T-2iP CITY-ST-2IP

TITLE *[f Change [ Addition
NAME
STREET ADDRESS

TILE O pelete
NAME
STREET ADDRESS

CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee ampowaered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowerad.
SIGNATURE: %%WJX%%@UQ ED 2715122 (392 973-2303

SIGNATURE ANDTYFVR?{NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




