2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000445395

1. Entity Narne

MILLENNIUM MEDICAL SUPPLIES, INC.

Principal Place of Business

1439 SW J0TH AVE
$§TE 14
BOYNTON BEACH FL 33-4266

Mailing Address

1499 SW J0TH AVE
STE 14
BOYNTON BEACH FL 334266

AN

FILED
Secretary of State

01-08-2001 90058 002 ***150.00

PUw e w oA v o wr

RINRRIRO

2. Principal Place of Business 3. Mailing Address
6o Barapt Orige M3 | 100 Racne™ 0AVe
Suite, Apt. #, etc. Suite, AptL. #, 8tc. DO NOT WRITE IN THIS SPACE
Huy 43
City & State Cily & State ; 4. FEI Number 65'%72925 Applied For
L/Jgi \N’ur‘tl\ . FL Lake Woh, FL Not Applicable
Zip Countty ) 3 Zip Country . $8.75 Additional
5. Certificate of Status Desired O . :
BRY L] ¢ BU RN U_j‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——RUSS;-MICHAEL ——
Street Address (P.0. Box Number is Not Acceptable
170 HEMMING WAY : pleble)
BOYNTON BEACH FL 33426
City FL | Zip Code

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

SIGNATURE

Signatura, typad of printed name of registersd agent and tile it epplicable.

(MQTE. Registerad Agent signaturs equired when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiitng requirement and efects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Vs O Delets TIE QO change  {J Addition
NAME CORDING, JEFFREY NAME

STREET ADDRESS | 15356 ALEXANDER RUN STREET ADDRESS

CITY-§T-2P JUPITER FARMS FL 33478 CIIY-ST-2P

TITLE PT . O Delete TILE O Change [T Addition
NAME RUSSO, MICHAEL TR NAME

STREETADCRESS | 170 HEMMING WAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2I7

TITLE [ Detete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF L . _ Rowstaw A om et s S T T

TILE ([ Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-28 CITY-$T- 2P

TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-ZIP

T [ Detete TTLE [T Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the raceiver or frustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 77

l&/é]l///&w- fer

Nichacl T Lusss frer

12/29 low £5E) 721-0¢ {2

SIGNATURE AND ! fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

Jan 08, 2001 8:00 am

CR2E034 (10/00)




