2004 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # P03000001037

1. Entity Name
MILLENNIA PEDIATRICS, INC.

Principal Place of Business

4448 EDGEWATER DRIVE
ORLANDO, FL 32804

Mailing Address

4448 EDGEWATER DRIVE
ORLANDO, FL 32804

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90225 044 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, slc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
3 Z Ci 5 3 7 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (] $8'75 A:dditiunal
Feé Required
.. 6. Name and Address of Current Registered Agent . e - 7._Name and Address of. New Registered Agent  — ... . - - —_
Name

{)omm Mm.

DEAN MEAD SERVICES, LLC.

LOQ?!Q.

800 NORTH MAGNOLIA AVE STE 1500
ORLANDO, FL 32803

Street Address (P.O. Box Number is Nm&ptable)

Hyyg EJL.@

Wﬁ}!r 0‘”

( / v Qrleady

FL l Zip Cude'?) 90

8. The ahove named enti
the ohligations of registeted agent.

SIGNATURE ol e [

submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y- -

(NCTE; Registered Agent signature requined when reinstating}

Mq.tvnedupmlsd mo’muteredagomrﬂﬁe W \

DATE

9 Electlon Campaign Financing |
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NO‘W!H FEEIS $150.00
. After May 1, 2004 Fee will he $550.00

10. f_ _1 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ‘ O oelete T [ thange [ Adcition
NAME SIELDONNA M NAME
STREET ADDRESS | 444§:EDGEWATER DRIVE STREET ADDRESS
cm-sr-'zlp_ ORLANDO, FL 32804 CITY-5T-7IP
TILE I N B O pelete TITLE [T Change [ Addition
NAME SCH1AVl MARIA A : NAME
" STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CTY-57-2 ORLANDO, FL. 32804 CITY-ST.21P
TME - 7 Detete TME [ change [ Addition
NAME NAME
A osmerooness | T L e e e e JSTREERADORESS | o L i = v o)
CITY-5T-2IP CITY-8T-2F
TME [ Delete TALE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TTLE 7 pelete TIEE [Achange [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§T-2P * CITY-ST-2P
me o e A o 7 petete TITLE [ change [ Addition
| e NAME
|+ STREET AODAESS STREET ADDRESS
CITY-ST- 7P GITY-5T-7P

12, | hereby certify that the inforfnation supplied with
indicated on this report or stypptemental report is frue an
of the corporation or the recdjver or frustee empo!
changed, or on an attachmeri with an address,

SIGNATURE:

th all other like empowerad.

is fil hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WLy

MO -513-3000 -

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED {lﬁz naﬂdfnﬁ jFICER OR OIRECTOR
e

h



