2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000163880

1. Entity Name

MILLEN!UM CONSULTANT MEDICAL GROUP INC.

04-28-2006 90170 050 ***150.00

Principal Place of Business

1920 EAST HALLANDALE BEACH BLVD
SUITE 905
HALLANDALE BEACH, FL 33009

Mailing Addrass

SUITE 905

1920 EAST HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

qyuLY2 7o

2. Principal Place of Business 3. Mailing Address

TR AT eI

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- /2 ¥ 7 éé Not Applicabla
Zip -+ | Country Zip Country . e $8.75 additional
§. Certificate of Status Desired [l Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Nama
CARO, JORGE
1920 EAST HALLANDALE BEACH BLVD Street Address (P.Q. Box Number is Not Acceptabla)
STE 905 :

HALLANDALE BEACH, FL 33009

[

City FL I Zip Code

8. The above named enmy brits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

oa\z|a

{NOTE: Registerad Agent sigrature required when remnstating) ATE

p fmme of registered egent and tde il apphcabie.

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2006 Fee will be $550. on Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T tekete TILE [ Changs ] Addition
NAME CAROQ, JORGE NAME
STREET ADDRESS | 1920 EAST HALLANDALE BEACH BLVD., STE. 905 STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FL. 33009 CIry-51-2iP
TITLE - 1 Detete TMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O oetete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-57-2P
TITLE 3 cetete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST1-71P
e J Delets TmE i [ Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP
TITLE 1 oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

2. | hereby certify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
é] accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior

10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

all other like empowered.

of the corparation or the receiver or ypsies em
changed, or on an attachment with 4 ddress, i

indicaled on this report or supplemental report is tréx

lzef 06 (38¢) 394 -1520

ED OR PRINTED NAME OF GIGNING QFFICER DR DIRECTOR Data

Daytime Phana #




