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

PROFIT fﬁ, » : FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

ot

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1903 Secretary of State
DOCUMENT # P97000048173 (3)

Corporation Name

MILLENIUM HOME CARE, INC.

o

¥1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
oftice or registered agent, or bath, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i | SIGNATURE .

£
% -

1

¥ Principal Place of Business - Mailing Address

L 175 FQUNTAINBLUE BLVD. 175 FOUNTAINBLUE BLVD.

; SUITE 2K SUITE 2K

AL FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE

I 3. Date incorporated or Qualified

{

? 05/17/1997

2, Principal Place of Businoss 2a, Mailing Addrass 4. FE| Number Applied For
£

Y [26] '30\ S ’ C AWE| €8 - © 7_$ 7 £ / 3 Not Applicable

e, Apt. #, atc. Suile, Apl. #, elc. N
Sute, Ap ele Wi AP ele 8. Certificate of Status Desired 0 $8.75 Addtional

|22 ;ﬂ Fes Required

; City & Stale _ Ciy&State . ¥~ L/ 6. Election Campaign Financing $5.00 may Be
: 23] DAL AAMY Trust Fund Contribution Added to Fees
.
t Zip Counlry Z Countr 8. This corporation owes or has paid the currgnt year Intangible

¢ ;;I E a gs \HS 3o| \J Personal Property Tax due June 30, Yes [ ] Mo

g 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

' PEREZ, BELEN 81] Namo
i 1501 SW 16 AVENUE 82§ Strest Address (P.O. Box Number is Not Acceplable)

. MIAMI FL 33145
: 83

I 84| Cit 85| Zip Code

' FL ™|

Signature. lvped or prnled name of ru?;@?ﬁtﬂ@"ﬂl nntﬁK[Tﬁ_s;ﬁpl-r‘ahIe {NOTE : Reglsterad Agert signature requred wheh reinstating) DATE p

12. OF'FI(:,_E.RS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T P10 [ Decete 111mE [T Change [T Adaition |2
T N PEREZ, EDUARDO 12 NAME §
| smemamess | 41 SEVILLA 13 STREE) ADDRESS 8
P [om.seze CORAL GABLES FL 33134 1400Y. 81-2P ) &
£ Tme VS0 [T tELETE 21T [ change T Addition {O©
B nee SHEPARD, MELINDA 22 NAME
T | smemaooness | 41 SEVILLA 23 STREET ADDRESS q 56\ Q'OUA’ TRANLBLEAY BLVD #“G
= | cmv-sr-aw CORAL GABLES FL 33134 2.4CITY-ST-2P PO O Ay Q, LW 233 1 1o~
B[ me L1 DELETE 31THLE TV T O changs” T Addition
Y 32 NAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-ST-2IP 34.CHY-S1-2IP

TITLE (] oeLeTe ¢1TNLE [T change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP 44 CITY-5T- 7P

THLE [ Deceve 51TITLE [T Change ] Addilion

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21p 64 CITY- 5T - ZIP

TLE T peLETE 61 TLE T Change  [J Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-81-21p 84 CITY-51-2P

14. | hereby certity that the information supplied with this tiling does nat qualify for the exemﬁlion slated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 af tho corporation or the rocaiver or trusteo empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, n ah anachr with an addross,

SIGNATURE: \/ = Shxuaene O6nos Nlselae (303\“,0» 008 .




