2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT# P96000044595

MILLENNIUM MEDICAL SUPPLIES, INC.

Mailing Address

1100 BARNETT DR

# 43

LAKE WORTH FL 33464

Principal Place of Business
1100 BARNETT DR

ra

LAKE WORTH FL 33481

2. Principal Place of Business 3. Malling Address

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90120 035 ***150.00

AR

— — e, e Y e S—— . )
Suite, Apt. #, etc. SaiteraplTTete: - “~ G CHECK HEREIF MAKING=CHANGES - -
City & State City & State 4, FEI Number Applied For
65.0672925 Not Applicable
Zi t i it
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSS, MICHAEL
170 HEMMING WAY
BOYNTON BEACH FL 33426

Name
Rases  ONvichae L
Street\?ddress P.O, Box Number is Not Acceptabla)

Arnt+ rve  H-3

City

Lake \uaa)

Zip Cqde

FL myl 4|

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. | am lamiliar with, and accept

the obligations of registered agent.

M/{A) L// T

SIGNATURE

Z/HloB

Signature, typad of printed name of regislere%nl and title if applicabla.

(NOTE: Regisierad Agent signature required when réinstaling)

DATE

00— o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9:-Election-Gampeign F?ﬂancing———$5;eu-MaY—Bé¢_-
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o TTLE V8 [T petete TILE [ Change {7 Addition
NAME CORDING, JEFFREY NAME
sTreeT apoaess | 15356 ALEXANDER RUN STREET ADDRESS
« omv-st-ze | JUPITER FARMS FL 33478 CITY-ST-2IP
TITLE PT .- [ peteta TITLE [dcChange [ Addition
NAME RUSSO, MICHAE NAME
stReeT ApoREss | {412 LAKE BASS DR STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33461 CITY-ST-2IP
THLE [ Dpelete ITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ) e STREET ADDRESS _ e -
omv-stzp | T CITY-§T- 27
e (7 Delzte TIME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this réport or supplemental report is true an

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatien
acourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diregtor

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, with all ot

t like empowered.

LGGOYRED

Lhgles (0 F2s-clb

SIGNATURE AND

SIGNATURE: _22J:J; m/faz g

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AHC1PHN ||

A

CR2E034 (10/02)



