Cderdte

CORPORATION
ANNUAL REFPORT

PROFIT

1998

ELORIDA DEPARTMENT OF STATE
Sandra B, Mgrtham »
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Name

MILLENNIUM HEALTH INC.

Principal Place ol Businoss

1400 VILLAGE BQULEVARD #1024
WEST PALM BEACH FL 33409

Mailing Addross
1400 VILLAGE BOULEVARD

#1024

WEST PALM BEACH FL 33409

FILED
Jun 15 1998 8:00am
Secretary of State

AW R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.

. S 02/19/1997
2. Principal Place of Businoss r_?a‘ Mailing Adchess 4. FEI Number Applied For
21] e T LSODIYOCOE Not Applicable
Suite, Apt. #, afc. Suile, Apl. 4, ete. i
[ &. Cerlificate of Status Desirad O $8.75 additionat
E;i - - ] ?,7J,A e . Fe& Required
City & Stale L City & State 8. Election Campaign Financing $5.00 May B
_E—S_i e E‘;l Trust Fund Conlribution Added to Fees
Zip __Gountry | dp Country 8. This corporation owes or has paid tha current year Intangible
24 6| _ . e ?E] . e ;El_" Persona! Properly Tax doe June 30 Oves OnNe
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Regislered Agent
AUDETTE, NICK 8] Nare
1400 WLLAGE BOULEVARD #1024 82| Sirect Address (P.O. Box Number is Not Acceptablae)
WEST PALM BEACH FL 33409

83

84| City

85| Zip Code

FL

E"'"l1. Pursuant la the provisions of Sections 607 0502 and 607 1508, Flarida Staiules, the above-named corporaiion submits this slatement Jor the purpose of changing its registered
office of registerod agont, or both, in the State of Flordea. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famitiar with, and accept i obhgotons of, Section 6070505, Tlarida Stalules

SIGNATURE - . , ]
Sigaturc, typest o it o of repdered agen el W E stk (AOTE Fegistered Agenl sgralure required wher: ranstaling] DAt -
12, OF HICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ™ o o " T oeLeTe TATILE CT Change [ Acdition |2,
NAME AUDETTE, NICK 12 hAME §
steeetanpress | 1400 VILLAGE BOULEVARD #1024 1.3 STREET ADDRESS 5
CITY-S1- 7P WEST PALM BEACH FL 334089 140ITY-S1- 2P &
TITE . I O T TE 24 1L I Change L Addition |©
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADORESS
1_cy-gr-2¢ . 2 4CITY- 51208
TILE T oeLeTe 31 TIMLE Ul change [T Addition
NAME 32 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITy-5T-21 _ - - 34 CY-ST-7P
TILE CJ utiete A1TNLE T Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-51-2P e S4CTY-ST-7P
THLE '“ LI DeLETE 51 1IILE [ range 1 Addition
NAME 5.2 NAME ?s
STREET ADDRESS 5,3 STRECT ADDRESS h
CITY-5T- 2P 54 GITV-§1-21P LC" [ g’
T [ W N VTTTAT: 61 TINE T pange [ Addition
NAME : 52 NAME ' F‘.}"'""
STREET ADDRESS £3 STALEY ADDRESS b
CATY-ST- 2P ) 64 CITY-ST- 7P

14. | hareby cerlifz that the information sappliced with 1his Tiling o
Indicated on thi
officar or director of tha corporat
Black 12 or Black 13 d changog

FiIAREl AN I I

ot qualify for t

s annual report or g

ment with @i acddress,

//'/}‘ A.J,-I;M,

he exermption staled in Section 119.07{3)(i), Florida Statutes. | further certity thal the infermation
plementy) annual repod is tue and accurate and that my signature shall have the same legal effect as if made: under oalh; thal | am an
weer of ttusten erpowered o execute this report as required by Chapler 807, Florida Statules; and that my name appoars in

U/ e /C)P ey >\ - VRS



