2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044595

1. Entity Name

MILLENNIUM MEDICAL SUPPLIES, INC.

Principal Place of Business

1499 SW 30TH AVE
STE 14
BOYNTON BEACH FL 33-4266

Mailing Address

1439 SW 30TH AVE
STE 14
BOYNTON BEACH FL 33426-9010

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90100 021 ***150.00

UM

|

D |

|

I

2. Principal Place of Business 3. Mailing Address
T Sulte; ApLT#; ete: ——Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
5S-G o~ Not Applicable
. s ha "}
Zip Country Zip Country 5. Certificats of Siatus Dested ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ., Name
R B - A
RUSS, MICHAEL ., . Street Address (P.O. Box Number is Not Acceptable)
170 HEMMING WAY

BOYNTON BEACH FL 33426

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signalture, typad or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

GATE

9. This corporation.is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back) (|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. FILE NOW!! FEE.IS.$150.00 .. . .

- 18. Eisction Campaign:Financing= - = —$5.00-May Be
Trust Fund Contribution. Added to Foas

11. OFFICERS ANC DIRECTCRS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ] Delete e PT TChange [ Addition
NAME CORDING, JEFFREY NAME Russ Machgell |

sTREET ADORESS | 13948 FULLESTONE CIR., A STREET ADDRESS | 171 Homon § Ay

CITy-ST-ZP WELLINGTON FL 33414 CITY-ST-2IP Gu\;..m.; el FL, 3342¢€

me oL [(VPSHT Lot O Delete TITLE vPs 7 Yt Crange [ Addition
wuE . | RUSSO, MIKE HANE Corching “TeEFre

sTREeT apDRess' | 170 HEMMING WAY sreet a0iEss |1 83 8¢ Al eseans 3;& Pors

CITY-§T-2ZIP BOYNTON BEACH FL 33426 CITY-S1-21P -;J—:_,F e Favmit . FL 334749

TmE O oelete e ’ [ Change [ Acdition
MAME NAME

STREET AGDRESS STREET ADDRESS /

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete THLE s ] change  [J Addition
NAME NANE

STREET ADDRESS _SIREETADDRESS | . e e oo B e
CTY-ST-2P — T e e T T T T T anyesteae

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE OJ Delete TILE [ change [ Addition
NAME, - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-, of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

%

‘changed, of’on ari‘attachment with an address, with all other like empowered.

SIGNATURE:

LT Lusss

STV 792-5¢52

Fres ‘7'/!8 fas

Date Dayume Fhone #

CR2E034 (9/99)



