-

, FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢+  Secretary of State

: \ X IR EEEY
DOCU M ENT # P02000085945 ‘&,ﬂrﬁ 04-28-2003 90526 018 150.00
1. Entity Name : ‘,é
MILLENIUM MEDICAL SERVICES, INC. Bt
r - d u u VvV sy >
Frincipal Place of Business Mailing Address
5801 NW 151 ST, UNIT 203 5301 NW 151 ST.. UNIT 208,
MIAMI LAXES FL 33014 : MIAMI LAKES FL 33014
SEE—— —— VAT AR
Suite, Apt. #, etc. B ) Sui’te.f\pt.f: eu;:. o o 0 CHE(.;_R_ HERE IF MAKING_ CHANGES
City & State City & State 4, umber . Appiiad For
. ) 42)"04?5 3 s ¥ Not Applicable
Zip Country Zp Country 5. Ceriificate of Siatus Desied [ ?ggasq Jidditional
6. Name and Address of Current Registered Agent 7.- Name and Address of New Reglstered Agant
Loom e o eae s el dedn See SR e AeS - e e -.__N_afm?__ e R SN
LLANES, MIGUEL Street Addrass (P.O. Box Number is Not Acceptable)
5801 NW 151 ST., UNIT 203
MIAMI LAKES FL 33014
ity Zip Code
. FL |

@serGT changing its registered oftice or ragisterad agent, ar both, in the State of Florida. 1 am familiar with, and accept

the abligations of registesad agén

SIGNATURE [ :
N JRTETET Sgant and Lite il applcable. {NOTE: Registorod ADan: SIgnatue reguiac whon minstating) Date
o «E“:ENO_WI!! F.Eg s sjso'uo L R [ T T i Ty A U 'B:'Eieclim-cmpaign‘F]nancing- - - -—-55.00 May Ba’
- After May 1, 2003 Fee will bo $550.00 ’ } Trust Fund Contribution. O Added 10 Fees
Mak Gheck Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £3 Delete e . . O chenge ~ (O Addition | S
HaME S, MIGUEL NAE ' g
STREET ADDRESS 3 NW 151 ST, UNIT 203 STREET ADDRESS §
: Lcmr-m-zw IAMI LAKES FL 33014 olTY-ST-29 g
L me (1 butete e Oownge O agilon | &
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-ST-780 cin-§t- 29
e O Detete ME ’ Ochange O AdGtion |
A NME e N — - ; -
STREET ADDRESS STREET ADDRESS
Crry-sT-2P . ! CIHTY-ST-21P
TIE [ vees TITLE [JChange [ Addition
NAME L ) . NAME
STREET ADDRESS . - Tt T T N sTREET ADQRESS ] T = e e e B
CITY-ST-2IP . . . CITY-Sy-2P
me O deete ME . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CiTY-57-2P
e ) [ Delete e D Chage [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
cry-ST-21P : CITY-ST-2P
12. I'hereby cenlify that the information supplied with this filing does nat quétify for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. ¢ further certity that the infarmation
indicated on this report of supplemental regart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparaticn or the receivar or tnusteg’kmpowerad to execute this repon as required by Chapiler 607, Floricta Slatutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmenl with gn addirds
= ; ¥
= - 1
SIGNATURE: Sy = REQUIRED 04/ 90/33- 345 -L9K - P05
IGEATORY AND EDESNINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dasn § Craytume Phona &




