FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000001037 04-23-2008 90022 013 ***150.00
1. Entity Name
MILLENNIA PEDIATRICS, INC.
Principal Place of Business Mailing Address q “ U ‘ fovs
4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE )
ORLANDO, FL 32804 ORLANDO, FL 32804 ‘ ai o
PR T [ - (ORCEARTECI A OV WC
Suite, Apl. #, etc. Suite, Apl. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-2329537 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired O ?g'ggqm‘;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOGGIE, DONNA M
4448 EDGEWATER DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL Zip Code

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

SIGNATURE
Signatute, lyped or printed name of regisierad agani and bite it applicable. {HOTE: Registerad Agent signatire required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelese TME [Ochange [T Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CAY-ST-2P ORLANDOQ, FL 32804 CITY-ST-Zi?
TITLE DST 1 Deiete THLE [ Change [T Addition
NAME SCHIAVI, MARIA A NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2I ORLANDO, FL 32804 CTy-81-ZP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CHY-S1-7iP
TINLE [ Delete TIMLE [3 change  E Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE O pelate TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the inforrpation suppiied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recelver or rustee smpodered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

>(‘\ ) ¢4-5-0% Yo} §(3 305/

SIGNATURE AND TYPED OR pm(en nnzﬁ-ﬂ'ﬁmsmmﬁ:mcsn OR DIRECTOR Date Daytime Phona #

SIGNATURE:

-



