: FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000002164 05-17-2004 90018 019 ***150.00

1. Entity Name

MILLENNIUM MEDICAL GROUP 'CORP.

Principal Place ol Busingss Mailing Address .

7360 SW. 24TH ST, STE, #22-A 7360 S.W. 24TH ST, STE. #22-A 2407 82 8 a

MIAMI, FL 33155 MiAMI, FL 33155

R e A ORCEER RO TAD RS
Suiie, Apl. #, etc. Suite, Apl. #. etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3688513 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O Eﬁg;’gﬁ?ggi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T “Name . T T T

—_—— ——— —— - g ———

BEAJFRAND, ALINA A

7360 S.W. 24TH ST., STE. #22-A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33155

City FL 1 Zip Code

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

o,

SIGNATURE.__~ * © % R -

! :_l - o Slgqajy@_m}ed or printed nar!ie of regrstered agerland title ll_au!:hcab\e .' (NQYE:Reg:stered Agent signature required when reinstating) . DATE -

. “FILE NOWI!- FEE IS $150.00 9. Elaction Campawgn Elnancing' O $5.00 May Be

* After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 7° 5. 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we [ F | PD S O Delete TmE [T ehange [ Addiion
navE - | BEAJFRAND, ALINA A NAME
STREET ADDRESS | 7360 S.W.“241_'H ST., STE. #22-A . STREET ADDRESS
CITY-ST-2P MIAMI, FL-33155 CITY-ST-21P
TTLE sD R O3 Delete TITLE [J change (3 Augition
HAME FORERQ, HENRY V NAME
STREET ADDRESS | 7360 S.W. 24TH ST, STE. #22-A STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
i - [ Delete TILE [] Change  [] Addition
NAME . } . NAME
SIREET RODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TITLE O petete TITLE O change [ Addition
MAME MNAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
TITLE [ Detete TITLE L] Chamge [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE ) [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P rrr— . CiTY-ST-2IP

12. | hereby certity that the informalieff supplied with this filin %&mpl gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further Gertity that the information
indicated on this report or sypBlemental report is true and accural®-and that my signature shall have the same legal effect as if paade under oath; that | am an officer or diréctor
of the corporation or the rpeiver or trustee empowered to execdTaythis.report as required by Chapter 607, Florida Statutes; ang'that my e appears in Block 10 or Block 11 if
changed, or on an attaghiment wi address, with,all other gnpowered.

H
SIGNATURE:

7 2% g/ T~ 2ok R 2|

Y

Gnnwnz‘nu{wv?én BRINTECHAME SF-STGRING OFFIGER OR DIRECTOR /6a|e : Daytime Phone 4
o d -

\._._-/V



