[P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ﬁ-“j"’”"’r FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT N Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000014168 (3)

1. Corporafion Name

NEW MILLENNIUM HEALTH MANAGEMENT SERVICES, INC.

FILED
May 11 1998 8:00am
Secretary of State

A AR O

Principat Place of Business Mailing Address
3627 AW'S COURT 3627 JIM'S GOURT
OREEN COVE SPRINGS F{ 32043 GREEN COVE SPRINGS FL 32043
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(IELL AN B & 7% )
2. Principal Place of Businoss 2a. Mailing Address 4. FEFNumber IV DY LS bl plied For
21 <5 4N el L G urse Mo ewp loyees Kot appicanio
Stite, Apt. ¥, Bic. Suito, Apt #, etc. - o 7% additional
;;l 5. Certificate of Status Desired O %ee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
2_5| ;;l ;lﬂ Personal Property Tax due June 30. ] ves O o
9, Nams and Address of Current Reglatered Agent 10. Name and Addross of Now Registered Agent
SANTORO, THOMAS C. 81| Name
1700 WEU.S nOAD 82| Stresy Address (P.O. Box Number is Not Acceptable)
SUITE 5
ORANGE PARK FL 32073 83
84| City FI.. lasl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florda Statutes, the above-namead corporation submits this s
office or registered agent, or bath, inghe State of Florida. Sush change was authorized by the corporagon's 1

ment for the purpose of changing its registered
hereby accept the appointment as registered

agent. | am iliar with, and accpgy lP‘m galons of, Y505, Florida E'%_{as.

SIGNATURE WU T ______ AN~ < g | i F / yl 7 ca
e, byps0d o0 praded namw o rpzpsioed T and tie d ppplicatibe INOTE Rogistated Agenl signaiute réqured when rainsiating) 7 TDate

12. et OFFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE CED T T bELETE 11TITLE [J Change ] Adattion
NAME BARTLETT, JAMES VANCE PHD 1.2 NAME
saeeT acoress | 9827 M'S COURT 1.3 STREET ADDRESS
GiTY-51-20 eﬂEEN COVE SPRINGS FL 32043 - 1AGITY-S1-2ZP - -
TILE DELETE 21 TITLE Chanpe Addition
NAME VAUGHN, JERRY CPMB<—__ 22NAME
saeeraoorzss | 216 WESLEY ROAD 2.3 STREET ADDRESS
CiTY-ST- 2% GREEN COVE SPRINGS FL 32043 2 4 CITY-5T-2P
THTLE v T DELETE 3.1 TLE [Tchange [ Addition
NAME MCCARTY, THOMAS A MSM 2.2 NAME
staeeraporess | 2127 FOXWOOD DRIVE 3.3 STREET ADDRESS
CiTY-51-29 ORANGE PARK FL 32073 3.4 CITY-ST- 2P
TITLE ST T beELEre Ry T change [ Addition
HAME VAUGHN, MARGARET £ 47 NAME
sweeraooness | 216 WESLEY ROAD 43 STREET ADDRESS
CIFY-51- 20 GREEN COVE SPRINGS FL 32043 44 CITY-ST-2IP
TINLE T DELETE 51 TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- §1- 29 54 CITY-ST-ZIP
TLE [ DELETE £1T1LE [ change L7 Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTy-S1-2P 64 CITY-ST-2IP

14, | hereby cetify thal the information supploed with this hling does not qualify for the exemption staled In Section 118 07(3)(i}, Florida Statutes. | further cerlify that the information

indicatled on this annual report or supplemantal annual reporl 15 rue and
officer of director of the carporation or 1the receiver or trusiec empowered
Block 12 or Block 13 il changed. or on an al1ar‘.hrjyilh

CIA AT IO . %OAW“

rate and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

D] BO, [448

CR2E034 (10/97)



