FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91356 045 ***150.00

DOCUMENT # P02000030755

1. Entity' Name

MILENIUN MEDICAL EQUIPMENT CORP.

Principal Place of Business Mailing Address

2343 CORAL WAY
MIAMI FL 33145

2343 CORAL WAY

. MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

IR O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
// ﬂ(/7-7‘7' 27 Not Applicable
Zi Count Zi Countr » . iti
® ountry P LNty 5. Certificate of Status Dasired 3 g?e'gesqlﬁidé"ma'
6. Name and Address of Current Registered Agent 7 Name and Address 01' New Regislerad Agent
’ Name - - T

FALCON, REYNOL ” Street Address (P.0. Box Number is Not Acceptable)
2343 CORAL WAY :
MIAMRFL 33145

b < City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgatons of. reglslered agent

R

SIGNATURE

¢

Signature, typed or printed name‘f;b! ragisterad agent and lille if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

= FILE NOW!! FEE IS.$150.00
After May 1, 2003 Fee wult:}be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PD > O Detete THILE [Jchange [ Addition
NAME FALCON, REYNOL NAME

sTREET ADDRESS 2343 CORAL WAY STREET ADDRESS

ov-s7-2P |MIAMI FL 33145 CITY-S5T-2IP

TITLE O belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP ITY-ST-71P

TITLE et — - - [paee—rt e T < s |72 el s - s=m e~ == - [CJChange [ Addition. |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TILE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2P

TILE [} Delata TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2p

THLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

12, | hereby cenify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or ristedyempowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentwith arrggiess, with Tother like empowaered.
SIGNATURE: B IGOATOUIRED ﬂf/ﬂ/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #

YULTIY

ny

CR2E034 (10/02)



