FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
MILLENNIA PEDIATRICS, INC.
Principal Place of Business Mailing Address . . CRY U o
4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE ' '
ORLANDO, FL 32804 ORLANDO, FL 32804
o e [ e KA L AP
Suite, Apt. #, elc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2329537 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?i;’fq Addtional
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGGIE, DONNA M
4448 EDGEWATER DR. Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of ¢changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of regisiered agent and title it applicable (NOTE: Regisierea Agent signature required when reinslaling) DATE
FILE NOWIlII FEE IS $150.00 9. Election Carnpaign Ifinancing 0 $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE oo PP O oeiete TITLE 'DF [ Change [ Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STAEET ADDRESS
CiTy-ST-ZIP ORLANDO, FL 32804 CITY-ST-2IP
e LoP PST O Deste e DsT (% Change  [J Addition
NAME SCHIAVE, MARIA A NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STAEET ADDRESS
CiTy-ST-Z2iP ORLANDO, FL 32804 ChyY-ST-21P
TLE O peiete TifLE (O Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delete TITLE ] change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. I hereby certify that the infdsmation supplied with thip filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is tnfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the redeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE: 2 > N — p/u/i- ‘4'1%‘9% 487-5/3-305/

SIGNATURE AND TYPED OR Pmmé NAME gﬁmnso\frcsn oR lilRECTOR Date Daytime Phane #




