2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000143023

1. Enlity Name

MILLENNIUM MEDICAL CENTER, CO

RP.

Principal Place of Businzss

356 WEST 13 8T
HIALEAH, FL 33010

Mailing Address

356 WEST 13 5T
HIALEAH, FL 33010

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90020 050 ***150.00

IR AN

2. Principal Place of Business 3. Mailing Audress
Suii Sut . c.
Suiie, Apt. &, elc. Sutie, Api. #, €1 02082005 Chg-P CR2E034 (10/03)
Ciry & Sunle City & State 4. FEIMumber Apphed For
L. ZFO=-115%p 050 ot Applicabla
Zip Country Zip Country o tiivenres £t Btesty 1 . . $8.75 Addiional
§. Cerkfica of Status Desired I Fes Reruired
- 6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MADELENNE, HERNANDEZ
3568 WEST 13 8T Street Address (P.0. Box Number s Not Acceptable}
HIALEAH, FL 33010
City FL Zi; Code

8. -Tha above namad anity suhimils Ihig slalerment for the purposa of changing is registered office or registered agent, or bath, in he Siate of Florida. | am lamiiar with, anc accep:
“the obiigations of regislerec ageni.

SIGNATURE

Signture, ypec o e name o regisimed It MG e f o e {MOTE: Ragicterad Agent signsture reculeg when reimtring)

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Ba

After May 1, 2085 Fee will be $550.00 Added to Fees .

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGIORS IN 1

TIMLE P O ostete e O Change [ Adsltion
NAME HERNANDEZ, MADELENNE NAME

STRLET ADEAZSS | 356 WEST 13 ST STREET ADDALSS

CTY-ST-21P HIALEAH, FL 33010 CITY-§1-2IF

TILE vP ] Delote TLE M Change ] Addition
NaME DIAZ, YOANNY RAME

SIREEY ADDRESS | 331 SW136CT. STREE? ADCRESS

CY-S1- 2P MIAMI, FL 33184 CITY-SE- 79

TALE [ Delete TLE Clorange ] AdGltion
NAME Nadzf,

STRTET ADORLSS | — ——~ — -~ - - “SIRLT DDA -~ — - —— T TR <
CTY-ST-7IP CRY.ST- P

TLE T Delte TILE [Jonange [ Acdition
NaME NAME

STHELT ADLAESS STRETT ADCAFSS

oov-gE-2P CITY-£T-2P

e {7 Datete TLE [ cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF GitY.5T-2P

e 2 telgte LE CJonange [ Acdltion
MAME NAME

STREST ADLRESS STAEET ADCRESS

CTY-ST-7P cTy-§1-20

12. | hareby cerlity that tha information suppiiad with 1his filing does not qually for the axemption stated in Sector 119.07(3)(7), Florida Statutes 1 further certily that tha intormation
indicated on this repon o supplementai report is rue and accurate and that ry gignature snall have the same legai effect as if mads under oath; thai : arn an officar or director
of the corporation ar the receiyer of bustee empuwered to executs this repon 4s reguired by Chapler 607, Florida Statutes: and that my nams appears in Block ¢ or Blogk 114
changed, or cn an attachmenfidinkr address, with al other fike empowered.

SIGNATURE:

2,\\\ 0las

Cate

205 my%wq

GENRTURE AND TYPED OF SRINTED NAME OF GIGNING OFFICER OR DIRECTOR Duytime Proon 8




