FILED
2007 FOR PHOFIT CORPORATION Jan 31,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000143023 Secretary of State
1. Entity Name
MILLENNIUM MEDICAL CENTER, CORP.
Principal Place of Buginess R N Qaﬁ:«\g Address .
356 WEST 13 5T 56 WEST138T
HIALEAH, FL 33010 HIALEAH, FL 33010
s o ||} LI Al
Suiie, Apt. #, 8ic. Suite. Apt. #, etc. 01252007  Chg-F CR2E034 {12/06)
City & State ' ] T Cwasee ' T T e Apglied For
o ] _ L. . 20-1756050 ) Mot Asgiinat
Zip Couriry Zip Countey . 75 Additonss
o o 5. Certificate of Status Deslrad O E:; Reguire ;"’"a
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registerad Agent
Name

MADELENNE, HERNANDEZ —a
IS8 WEST 1337 Street Audress {P.O. Box Nurnber is Not Acceptable)

* HIALEAH, FL 33010

City Zipr Code
L B FL |
8. The above named enmy sut}mlts this staiement for the purpose of changang its regzstered offica or registered agent, or bot, In the State of Flarida. | am fanifiar with, and accept
the oliligations of registered agent.

SIGNATURE . , - - s .
Signature, tyred or peinted name of registered agent and tita it applicable, (MG‘FE Reaielered Agum agnammmqwredwhmmﬁngg DATE
FILE NOWII! FEE (S $150.00 8. Etection Campaigr: Finanzing Cﬁ $5.00 nay Be F.iff 00066 ] 2065
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution, Added to Fees R ANT-80052-004 180,00
10, ~ OFFIGERS AND DIRECTORS N B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TiILE e [ Delete me [Tohaage [ acdition
HAVE HERNANDEZ, MADELENNE NAME
SIREET ADORESS | 356 WEST 13 8T STREEY ADDRESS.
Glry-st-2P HIALEAH, FL 33010 - ., § cavsze : .
TITLE VP 7 Detete THLE [ Change [ Adeition
NAME DIAZ, YOANNY RAME
STREST ADDRESS | 331 SW 136 CT. STREET ADBRESS
CTY-S-2P | MIAMI, FL 33184 L B N LI . : -
THE T oelete THE [Johange [ agdition
MAME HAME
STRECT ADDRESS STREEY ADBRESS
CiEY-ST- 2P _ o | covesr-ze
TIE [T Detats TTE [Icnange [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
GTY-ST-29 o ) o ﬂ CIFY-SI-ZF o o
s T oelete TE Clchamge [ Additon
NAME NAME :
STRELT ADDRESS STREET RDORTES
oiTY-$T-Ip . L ovY-5T-3P o
TRE 3 Oelete TR [JCnange [ Aadition
NAKE HAME
SREET ADDAESS STREST ADDRESS
CITY-ST-2Ip Cary-51-27

12. | heraty cartify that the mforma!!on supp!‘ ad with this filing doos not aualify for the exemptisns centained In Chapter 119, Florida Statutes. | further carify that he information
indicated on this report or supplemeptai repart is true and accurate end thal my signature shail hava the same lagal effect as if made under cath; that | &m an officer or director
of the corporation o the raceivar or, ca empowersd fo execute this report as reguired by Chapter 807, Fiorida Statutes; and that ey hame appears i Biock 10 or Biock 11 i

changed, or on an altachment wit dress, with 2l other ke empowsred.
1/54?7 25873824

SIGNATURE:
SIGHAC #ND TYPED OR PRINTED MGFSM%GWERQRDIREUIQB . . Dsmma Phome #

Iy =ty




