FILED

Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORAT pN : Secretary of State

UNIFORM BUSINESS REPORT (.{j R) 5
DOCUMENT # P02000014053 (| «a8&F

1. Entity Name
NEW MILLENNIUM MEDICAL ASSOCIATES CORP.

05-27-2003 90164 001 ***150.00

Principal Place of Business Mailing Address ) r n
15026 SOUTHWEST 127TH PLACE POST OFFICE BOX 160063 550648263
MIAME FL 33186 MiAMI FL 33116
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. 4, alc. (3 CHECK HERE (F MAKING CHANGES
City & State Cily & Swale 4. FEI Numi Apphied For
tf -2 Gg !O ? 6_3 Not Applicable
Zip Country Zp Couritry . $8.75 Additionas
i §. Conllicate of Status Desirex a Fee Requirad
- - — B; 'Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
" Name s R e
- ~-SPIEGEL & UTRERA, PAS . Street Address (PO. Box Number is Not Acceplabie)
1840 SW 22ND ST.
4TH FLOOR
MW'“ FL 33145 : City T FL | ZpCe

8. ‘Fhe above namad enlity submils this staterment for the purpose of changing its registered office or ragistered agent, of both, in the State of Plorida. 1 am lamilar with, ard accapt
ithe obligations of registered agent.

SIGNATURE
i . bATE

Slgnaiure, typed or printed nene of regisiwrec agens and tite it applicable. {NOTE: Ragistermg Apor: $ignature maquird when reinstating)
~ FILE NOWH! FEE IS $150.00 -~ w|o— - , P S
: 9. Election Campalgn Fipancing $5.00 may Be
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State,

10. -~ OFFIGERS AND DIRECTORS | KB ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TILE PTD ’ 1 Detete TmE Clchage [ Addition

NAME BECERRA, MAURICE D NAME

smreer Aooress | 15028 SOUTHWEST 127TH PLACE ] STREET aptReSS

crv-st-2r | MUAME FL 33186 CITY- ST, 2P

mEe S ﬁ.oem me O Ghange [ Addition

N GONZALEZ, ANDREA WA

smreeT ADDRESS | 15028 SOUTHWEST 127TH PLACE STREET ADDRESS

om-st-ze | MIAMI FL 33186 CIY-ST-2P )
e — T T T T O pelee TIME ) Dthene O Addition

NAME MAME ) - 7
STREET ADBRESS | — = i ‘§~STREET ADDRESS |~ T - ' -

CTY-ST-Z CiTY-ST-2F

Tme ] vesete R R4 Ol change [ Addition

NAME B NAME Y

STREET ADDRESS , STREET ADDRESS '

crry-ST-2p R cry-st-zp

ume [ nelete [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2p § crv.sr-ze

ME i 7 Deiete TOLE : O Change [0 Adition

NAME e

STREET ABORESS STREET ADORESS

CiTY-5T-Tp ch-51-2p

'or the exemplion stated in Section 119.07(3)(i). Fiorida Statutas. { furlher certify fhat the information
angrthal signature shall have the same legal offect as if made under oathy; that | am Ar officer or director
S repgg asYequired by Chapter 807, Florida Statules; and that my name appears in Glock 10 or Block 11 if

2/22/03_ /zoj) 172757

G OFFICER OR DIRECTOA me-m.

12. | hereby cemg that the information supplieg with this fillagrd
ndicated on this repon or supplamentaW PO
of the corporation or the receiver
_changed. of on an attachment

SIGNATURE:

/

CR2E034 (10/02)



