2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 16, 2007 08:00 Al

DOCUMENT # P05000076879
1. Entty Name Secretary of State
FLCRIDA BROKER ALLIANCE INC
Prin'clpal Place of Business Malling Address
2441 NW 93RD AVE 2441 NW 93RD AVE
107-A 107-A
PORAL FL 33172 US DORAL, FL 33172 U5
e RSN TR TR
Suite, Apt, #, etc. Sulte, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State Clty & State 4, FE! Number Appliad For
20-2940370 Not Applicable
e Courtry Zip Country 5. Cerificate of Status Desirad [ ?g-;’fq Addtonsl
8. Name and Address of Currant Registerad Agant 7. Nam# and Address of New Registered Agent
Name
VELASCO, NESTOR
2441 NW 83RD AVE Strast Address (P.0. Box Number is Not Acceptable)
107-A
DORAL, FL 33172
City FL l Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accapt

the cbligations of registared agent.
WM - L7
DATE

SIGNATURE =
Sipature, typed o printed v feglitersd agent snd tie ¥ applichbie, [NOTE: Flogitenicl At Skridtuns requinic whish reFating)
$. Election Campaign Anancing $5.00 May Be
AﬂorF %Eyﬁ??(lllt.’)'rrlgoeo'\?ﬂfl"hss 'ggso_oo Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TNLE P [ Delste TITLE o D Change [ Addition
NAME VELASCO, NESTOR NAME N EA R i TOre0a
STREET ADDRESS | 2711 SW 149 PLACE STREET ADDAESS (4. L.‘q'."[_f o ;_gz_gb - "U 15 1 0L a0
CITY-ST-2IP MIAMI, FI. 33185 CITY-ST-2IP
TITLE v (1 Delete TITLE O] Change [ Addition
NAME MILLENNIUM HEALTH PARTNERS NAME '
STREETADDRESS | 2711 SW 148 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-5T1-2P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delets TITLE [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the sama legal effect as i made under oath: that ! am an officer or director
of the corperation or the racelver or trustee empowared to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an atachment with an addrass, with all other like empoweared.

SIGNATURE: X___« Al ) 7 . //-3/07

NATURE AND TYPED OR PRINTED OF EIGNING OFFICER OR DIRECTDR : ' Date ) Daytrna Prons




