FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

1. Entity Name

MILLENNIA PEDIATRICS, INC.

Principal Place of Business Mailing Addrass

4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE 1 4 0 ﬂ 3 1 9 3

ORLANDQ, FL 32804 ORLANDO, FL 32804

F T S IEADEUAR TR
Suite, Apt. #, etc. Suite, Apl. #, atc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2329537 Not Applicabte
Zip Country Ze Country 5. Ceriificate of Status Desired O gse' Ziesq lﬁ?e‘:i'“""a'
6. Name and Address of Curient Registored Agent 7. Name and Address of New Registerod Agent

Nama
LOGGIE, DONNA M
4448 EDGEWATER DR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32804

City FL l Zip Code

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

SIGNATURE
Signature, lypad or prinled hame of registered agent and title 1t applicabla, (NOTE: Registerad Agani signatura requited when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE a} O Defete me 05T [ Change [} Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CiTY-S1-21P ORLANDOQ, FL 32804 CITY-ST.2IP
TILE D [ pelete TIMLE DA g Change [ Addition
NAME SCHIAVI, MARIA A HAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADORESS
CITY-§T- 7P ORLANDO, FL 32804 CITY-ST-2I#
TITLE O delete TILE [ Change [ Addition
HAME NAME
STREET ADUKHESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TIE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-SI-2IP
TLE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-51.21P
TILE 3 pelete TTLE [T Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP p CITy-st-2Ip

12. | hereby certify thal tha infori
indicated an this report or su
of the corporation or the recet
changed, or on an attachment

tion supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statules. | further certify that the information
lemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
r or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
ith an address, wiih all other llke empowered.

<. -85 Y- 513-300

SIGNATURE AND TYPED OR PRINTE! MWN!N QFFICER OR DIRECTOR Dale Dayusma Phone #

SIGNATURE:

N



