2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ : _ _
DOCUMENT # P02000074644 May 24,2004 08:00 AM -
ecretary of State

1. Entity Name

MILLENIUM MEDICAL HEALTH GROUP, INC.

Principat Place of Business Mailing Adciress

1036 NW 157 AVE. 1036 NW 157 AVE.
HOMESTEAD, FL 33030 ' HOMESTEAD, FL 32030

IR

03142003 No Chg-P CRZEO34 {10/03)

DO NOT WRITE IN THIS SPACE PRC=rrw R

03-0464583 ) Mot Applicable
§. Cenificate of ; $8.75 acauonal
icate of Status Desed ] Fee Requited

6. Name and Address of Current Registered Agent .

20635 S\ 168 CT. 7 DO NOT WRITE
HOMESTEAD, FL. 33030 IN TH !S SPACE

4. The above named entity submits this statement kx the purpose of changing its segistereé oF}sce or reqi.siere-d agent, ér both, in the Siate of Fioriéa 1 am lamdiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigeates, lypad of priiied name of agont and ite ¥ K {NOTE. Regstared AGect SiQnalics (aquinsd whaen (nstatagy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 8, 2004 Trust Fund Conbsibestion, [0 adoedto Fees corporation did not recelve the prior notica.
10. OFFICERS AND DIRECTORS A
TITLE P
NARE GARCIA, VICTOR M )
STReE? ADDRESS | 29635 SW 166 CT. UGCOOGIG1450
em-sT-2¢ | HOMESTEAD, FL 33030 {5/24/34-8G008-023 150,00
TIE
RALE
STREET ADDRESS 1
CiTY- 8- 1P
TILE
RAME
STREET ADBRESS
Pl DO NOT WRITE
e IN THIS SPACE

HAME
SIRELT ADBRESS
7y -51-2F

STHEET ADORESS
CIY-SI- 7P

Uik

NAME

STREET ADDRESS
gy -51-2P

32, 1 hereby certify that the information supplied with this filing does not qualiy fos the exesnption stated in Section 118.07(3){). Florida Statutes 1 further ceriify that the information
indicated on this report or supplemental repord is fue agcuwrate and that my signatwre shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered [0 execite is repart as requsred by Chapler 607, Florida Stanses; and that my name appears = Block 10 or Block 11 i
changed, or on gn gitachmeptyith §n address, with alf other filke empowered.

G OFFICER Dft EXRECTON Date Dyt tier Fhiorm &




